SUPPLEMENT 


TO THE 


BRITISH MEDICAL JOURNAL. 


LONDON: SATURDAY, 


DECEMBER 12ru, 1914, 


CONTENTS. 


PAGE 
Synopsis of Proceedings at the Annual ahd Szecial 
Representative Meetings, July, 19124 


APPENDIX I.—Memorandum, as approved by the Annual Repre- 
sentative Meeting, 1914, on the Policy of the Association with 
regard to Medical Inspection and Treatment of School 


CoMPOSITION AND GENERAL PROCEEDINGS oe 269 Children ay 
ARRANGEMENT OF DECISIONS OF MEETINGS - 269 APPENDIX II.—Memorandum, as approved by the Annual 
FINANCE 269 Representative Meeting, 1914, on Treatment at Voluntary 
ORGANIZATION A . 269 Hospitals of School Children found Defective on Medical 
INTENDED ALTERATIONS OF ARTICLES . 270 Inspection... 279 
ALTERATIONS OF By-LAws ps ei .. 270 APPENDIX III.—Model Scheme for Treatment of Tuberculosis, 
JOURNAL 272 as approved by the Annual Representative Meeting, 213 
ScIENCE .. 272 | BRITISH MEDICAL ASSOCIATION IN IRELAND 281 
NATIoNAL INSURANCE _ MEETINGS OF BRANCHES AND DIVISIONS 281 
SPECIAL FUND kai "976 | MEDICAL TREATMENT OF PERSONS CALLED UP FOR 
NAVAL AND MILITARY ... sa ae oiae «. 276 | INSURANCE ACT: Memorandum by the Commissioners 282 
ELECTIONS... .. 277 | BIRTHS, MARRIAGES, AND DEATHS 284 
MISCELLANEOUS «. 277 | DIARY FOR THE WEEK 284 
FINANCE. : 


British Medical Association 


ANNUAL AND SPECIAL REPRESEN- 
TATIVE MEETINGS, JULY, 1914. 


SYNOPSIS OK PROCEEDINGS. 


[NOTE.—It is particularly requested that Members of 
the Association will preserve this Synopsis for 
peference.] 


Composition and General Proceedings. 

One HuNDRED AND SEvENtY-Two Constituencies entitled 
to appoint Representatives made returns out of a possible 
228. Of the fifty-six Constituencies making no return 
forty were Constituencies outside the United Kingdom, 
eleven in Engiand, three in Ireland, and two in Scotland. 
One hundred and seventy-eight Representatives attended, 
a decrease of five on last year’s attendance at ‘Brighton. 

Of sixty-seven members of the Council (including in this 
number the 1913-14 Council and members of the 1914-15 
Council elected at the time of the Meeting) thirty-nine 
were present, fifteen of them as Representatives. 

The Meeting sat on Friday, July 24th, from 10 a.m. to 
6.30 p.m., on Saturday from 9.30 a.m. to 6.30 p.m., on 
Monday from 10 a.m. to 6.30 p.m., and on Tuesday from 
9.30 a.m. to 5 p.m. 

A Representatives’ dinner, organized by the local 
Entertainments Committee, was held at the Grand Hotel 
on Friday, July 24th, under the presidency of Dr. T. 
Jenner Verrall, LL.D. It was well attended, and was 
successful from every point of view. 


Arrangement of Decisions of Meeting. 

Mere expressions of approval of reports are not noted 
in this synopsis, but other decisions of the meeting are 
classified under the various departments of the Associa- 
tion’s work into which they naturally fall, as: 


1. Declarations of policy of the Association. . 
2. Instructions to the Council to take action. 
3. References to the Council for consideration’ and 
report. 
' The concluding section of the synopsis contains decisions 
which affected the internal business of the Meeting ‘‘self. 


Reference to Council for Consideration. 


Salaries of Clerical Staff. 
i (Minute 40.) 
That the question of the salaries of the Clerical Staff be 
referred to the Council for favourable consideration. 


ORGANIZATION. 


(See also under Intended Alterations of Articles and 
Alterations of By-laws (page 270) ). 


Declaration of Policy. 


Question of making Insurance Act Committee . 
a Standing Committee. 
(Minute 63.) 

That the addition to the Schedule to the By-laws of a 
provision setting up a Standing Insurance Act Committee 
of the Association be left over until the Annual Repre- 
sentative Meeting, 1915. 


Instructions to Council. 


Grouping of Branches in United Kingdom for 1915-16, | 
‘ (Minute 82.) 

That the Branches in the United Kingdom be grouped 
for election of Members of Council, 1915-16, in the same 
way as for 1914-15, the new Kent, Surrey, and Sussex 
Branches taking the place of the South-Eastern Branch, 
now discontinued. 


Grouping of Branches outsid: United Kingdom for 
19 . 

(Minute 193.) 

That the Branches outside the United Kingdom be 
grouped for the election of seven Members of Council for 
the year 1915-16 in the same way as for the year 1914-15, 
except that Ceylon be ee with the Indian Branches 
instead of with Hong Kong and China and Malaya, and 
that the new Orange Free State, Natal Coastal, Natal 
Inland, Pretoria and Witwatersrand Branches be incor- 
porated in the group containing the other African 
Branches. 


Grouping of Constituencies in United Kingdom for 
1915-16. 
_ (Minute 91.) 
That the grouping of constituencies for election of 


‘twelve Members of Council, 1915-16, be similar to that 


for 1914-15, discretion being, however, left to the Council 
to make any modifications in the grouping rendered neces- 
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sary or desirable owing to numerical changes or formation 
of new Divisions or constituencies or modification of those 
bodies as at present existing. 


References to Council for Consideration. 


Question of Association Becoming also a Federation for 
Other Medical Bodies. 
(Minute 81.) 

That it be referred to the Council to consider what 
alterations and additions to the Articles and By-laws and 
in the organization of the British Medical Association in 
the United Kingdom would be necessary to allow of it 
becoming also a Federation for other medical bodies 
formed to safeguard the interests of one or more sections 
of the medical profession, while allowing all such bodies 
to continue their separate existence, and to issue a report 
on the whole matter to the Representative Body. 


Assistance to Non-Members in Medico-Political Matters. 
(Minute 

That it be referred to the Council to consider and report 
on what terms and conditions, if any, the assistance, if 
asked for, of the British Medical Association in medico- 
political subjects shall be placed at the disposal of any 
registered medical practitioner who has resigned his 
membership or has never become a member. 


INTENDED ALTERATIONS OF 
ARTICLES. 
Declaration of Policy. 


Article 4, as to Eligibility for Membership. 
(Minute 68.) 
That steps be taken for amendment of Article 4 to read 
as follows (words proposed to be inserted are shown in 


italics) : 
Eligibility. 

4. Any Medical Practitioner registered in the 
United Kingdom under the Medical Acts, and any 
Medical Practitioner who does not reside within the 
area of any Branch of the Association and who 
though not so registered is possessed of any of the 
qualifications described in Schedule (A) of the Medical 
Act, 1858, and any Medical Practitioner residing 
within the area of any Branch of the Association 
situate in any part of the British Empire other than 
the United Kingdom, who is so registered or possesses 
such medical qualification as shall, subject to the 
By-laws, be prescribed by the Rules of the said Branch, 
shall be eligible as an ordinary Member of the 
Association. Subject as aforesaid the mode aud con- 
ditions of election to membership shall from time to 


time be determined by or in acccrdance with the ! 


By-laws. 


Instructions to Council. 4 


Article 3, as to Existing and Future Members. 
_ (Minute 75.) 
That steps be taken for the deletion of (obsolete) 
Article 3 as to existing and future Members of the 
Association. 


Article 9, as to Duration of Membership. 
: (Minute 76.) 
That steps be taken for the deletion of the obsolete 
words : 

“Whether an existing Member or a future Member,” 
in the first and second lines of Article 9, as to duration 
of membership. 

Articles 43 and 44, as to “ By-laws” and “ Saving for 
Existing Constitution,” respectively. 
(Minute 177.) 
That steps be taken for the deletion of (obsolete) 
Articles 43 and 44 as to “By-laws,” and- “Saving for 
Existing Constitution,” respectively. 


Verbal Amendments of Articles. 
(Minute 78.) 
That steps be taken to make the following verbal 
amendments in the Articles: 
(a) Article 12.—For t heading “ Divisions or 


Branches ” read “ Divisions and Branches,” 


(b) Article 28, as to Procedure at General Meetings.— 
For “provision as to Referendum hereafter contained ” 
= “ provisions as to Referendum hereinafter con- 

ined,” 


General Meetings to give Effect to Foregoing Alterations 


of Articles. 
(Minute 69.) 
That it be left to the Council to @ll the two necessar 
meetings of the Association to carry into effect suc 
resolutions of this Representative Meeting as necessitate 
ee of Articles of the Association, at a convenient 
ime. 
Referendum and Postal Vote. 
(Minute 48.) 
Draft new Articles and By-laws submitted by the 
Council to give effect to the resolutions of the Annual 


Representative Meeting, 1913, as to referendum and postal 


vote, were considered, but on being put to the vote did not 
receive the requisite two-thirds majority. 


ALTERATIONS OF BY-LAWS. 
Declarations of Policy. 


Possible Insurance Members of Branch Councils and 
of Division Executive Committees. 
(Minutes 45-7.) 

That the mente | paragraphs be incorporated in By- 
laws 16 and 18 (now 19), as tocomposition of Branch Councils 
anda Division Executive Committees, respectively, to be 
paragraphs 16 (d) and 18 (d): 

16 (d). Such Members (if any) of any Local Medical 

Committee formed under the National Insurance Act, 
1911, and such Medical Members (if any) of any 
Insurance Committee constituted under that Act, 
being (in either case) ordinary Members of the Associa- 
tion resident within the area of the Branch as the 
Branch may appoint, or the Branch Council may 
co-opt, to be Members of ‘the Branch Council. 
- 18 @ (now 19 (d)). Such Members (if any) of any 
Local Medical Committee formed under the National 
Insurance Act, 1911, and such Medical Members (if 
any) of any Insurance Committee constituted under 
that Act, being (in either case) ordinary Members of the 
Association resident within the area of the Division 
as the Division may appoint, or the Executive Com- 
mittee may co-opt, to be Members of the Executive 
Committee. 


Exemption of Channel Islands and Isle of Man Members, 
and Members who are Newly Qualified Practitioners, 
from the Two Guinea Subscription. 
That By-law 11, as to subscriptions, be amended to rea 
as follows (new wording is shown in italics) : 


SUBSCRIPTIONS. 
Amount. 

11.—(1) On and after the lst of January, 1915. 
and except as hereinafter provided, the Annual Sub- 
scription to the Association shall be: _ 

(a) For a Member resident in any part of the 
United Kingdom, Two Guineas. 

(6) For a Member resident elsewhere, Twenty- 
five Shillings. 

Provided as follows : 

(c) In the case of a Member resident in the 
United Kingdom and admitted before the expira- 
tion of two years from the date of his registration 
under the Medical Acts, the Annual Subscription 
shall be Twenty-five Shillings until the 31st of 
December next occurring after the expiration of 
the period of four years from the date of such 
registration. 

(d) A Member admitted on or after the 1st of 
July in any year shall pay half his current sub- 
seription for that year. 

(2) For the purposes of this By-law a Member shall 
be deemed to reside in that place in which his 


. ordinary place of abode is situate at the time at which 


according to the Regulations his subscription is con- 
sidered due. 
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Composition of Branch Councils. 
(Minute 55.) 
That By-law 16 (e), which reads as follows: 

(e) In the case of a Branch comprising more Divisions 
than one, Members elected by such Divisions in such 
manner that the number to be elected by each Division 
shall be as nearly as possible proportionate to the member- 
ship of such Division, 


be amended to read as follows: 


(e) Such othe*Members as the Branch may by its 
Rules decide. 
Co-ordination of Policy of Divisions in Branch. 
(Minute 56.) 
That the following new By-law 16z be adopted : 
16z (now 17). It shall be the duty of every Branch 
Council to advise the Divisions forming the Branch in 
matters of policy affecting the medical profession, with a 
view to promoting a common policy throughout those 
Divisions. The Branch Council shall report to the 
Representative Body or to the Council upon the 
— questions dealt with by such advice in all cases in 
- which such a report is considered by the Branch 
Council to be necessary or desirable or is requested 
by the Representative Body or by the Council. 


Relations between Divisions and Branches. 
. (Minute 57.) 

That the following new By-law 18z be adopted : 
18z (now 20). The Executive Committee of every 
Division shall, as soon as may be, notify to the Council 
of the Branch comprising that Division each decision 
of the Division or of the Executive Committee relating 
. toor affecting the organization or policy of the Branch 

or of any Division comprised in the Branch. 


Subdivisions :. Joint Committees of Divisions. 
(Minute 58.) 
That the following new By-law 18y be adopted: 

18y (now 21). (1) Any Division by resolution from 
time to time may divide the local area of the Division 
into Subdivisions, and may appoint local bodies con- 
sisting of Members of the Division, for the exercise 
within such Subdivisions of any powers or functions 
of the Division which in the opinion of the Division 
can and ought to be exercised by such local bodies, 
and may specify the powers and duties of such local 
bodies and provide for their constitution and term of 
office. 

(2) Any Division may concur with any other 
Division or Divisions in appointing a Joint Com- 
mittee for any purpose in which those Divisions are 
jointly interested, and in conferring with or without 
conditions or restrictions on any such Joint Committee 

‘any powers which each appointing Division might 
exercise if the purpose related exclusively to the 
area of such appointing Division, and in providing 
for the constitution and term of office of such Joint 
Committee. 

(3) Meetings of the Members of more Divisions 


than one shall be convened (if the Divisions are 


comprised in a single Branch by the Secretary of that 
Branch, and if the Divisions are comprised in more 
Branches than one by the Secretaries of those 
Branches jointly) upon the. requisition of any of 
those Divisions for the purpose of discussing matters 
in which those Divisions are jointly interested, and 
appointing any such Joint Committees as aforesaid. 


Representatives. 
(Minute 59.) 
That By-law 33 (now 36) be amended to read as follows 
(words inserted are shown in italics): 
Term of Office: Resignation. 

33. (1) Every Representative of a Constituency 
shall come into office at the commencement of the 
Annual Representative Meeting next succeeding the 
date of his election, and shall (wnless he shall die or 
resign) continue in office until the commencement of 
the Annual Representative Meeting in the following 
year, and shall be re-eligible. 

(2) Any Representative of a Constituency may resign 


his office by notice in writing to the Secretary of the | 


Division or of one of the Divisions forming the Con- 
stituency. 

(3) A Constituency may, by a resolution passed by a 
majority of not less than two-thirds of the Members 
present and voting at a meeting of the Constituency 
specially convened for the purpose, request any Repre- 
sentative of that Constituency to resign his office. Any 
such meeting shall be convened (in the manner provided 
by the last preceding By-law) upon a request in writing 
signed by not less than 10 members of the Constituency 
and delivered to the Secretary of the Division or of one 
of the Divisions forming the Constituency. A copy of 
any resolution passed at such meeting shall be sent as 
soon as may be by the convener of the meeting to the 
Representative in question. 

(4) A casual vacancy caused by the death or resigna- 
‘tion of a Representative shall be filled as soon as may 
be by an election to be conducted in accordance with 
the provisions of the last preceding By-law. 


Change in Nature of Representative Body. 
(Minutes 61-2.) 
That By-law 32 (3) (now 35 (3)) be amended by inserting 
in the seventh line, before the word “ instructing,” the 
words “ passing resolutions and.” . 


Election of Kepresentatives. 

32. (3) Where the election is by voting papers, a 
Meeting of the Members of the Constituency (con- 
vened as aforesaid) shall be held after the election, 
and not less than twenty-one days before the date of 
the Annual Representative Meeting, for the purpose 


of considering the Agenda of that Representative 


Meeting, and instructing the Representative or Repre- 
sentatives thereon, and if such Meeting of the Mem- 
bers of the Constituency shall not be held, no Repre- 
sentative of the Constituency shall be entitled to 
attend the Representative Meeting. 


That for existing By-law 39 (4) (now 42 (4)) as to voting in 
Representative Meetings, there be substituted the following 
revised wording : 

39 (4). In speaking and voting upon any matter, the 
Representative or Representatives of any Constituency 
shall have regard and so far as may be conform to the 
preponderance of opinion of the members of that con- 
stituency so far as such opinion is known to him or 
them. 


A Standing Welsh Committee. 
(Minutes 64-5.) 
That the following be added to the Schedule to the 
By-laws as to Standing Committees : 


Name Additional 
of Com- Members Otherwise Duties, Powers, 
mittee, ex officio. appointed. ete. 
Welsh | The Secretaries| 1 Member ap- To consider all 


of the North inted by the| matters  spe- 
Wales and the | North ales| cially concern- 
South Wales| Branch, ing Wales or 
and Mon-|bers appointed|) Monmouth- 
mouthshire} by the South| shire. It shall 
Branches. All ales and; haveanHonor- 
the Members; Monmouthshire; ary Secretary 


of the Council 
who represent 
Branches in 
Wales or Mon- 
mouthshire. 


Branch, 1 Mem- 
ber appointed by 
the Members of 
the Shropshire 
and Mid Wales 
Branch resident 
in Wales. 


resident in 
Wales or Mon- 
mouthshire 
and shall meet 
at such place 
and time as 
the Committee 
may itself 
direct. 


That, consequentially, the heading of column 5 of the 
Schedule to the By-laws be altered throughout to read, for 
“ Appointed by other bodies,” “ Otherwise appointed.” 


Division Officers and Executive Commuittees. 
(Minute 70.) : 
That the following new paragraph, to be paragraph (c), 
be incorporated in By-law 18 (now 19), as to composition 
of Division Executive Committees: 
“(c) Such Officers of the Division as the Division 

shall by its Rules declare to be Members ez officio of 


the Executive Committee.” 


| 
| 
| 
| 
| } ‘ig 
| | | | 


272 Jounwas | 


‘ANNUAL AND SPECIAL REPRESENTATIVE MEETINGS : 


[DEC. 14, 1914 


Branch Officers and Branch Councils, 
That By-law 16 (c) (now 17 (c)) be amended by inserting 
after the word “shall” the words “ by its Rules,” the para- 
graph, as amended, to read as follows (words proposed to 
be added are shown in italics) :— 
**(c) Such Officers of the Branch as the Branch 
shall by its Rules declare to be members ex officio of 
the Branch Council.” 


Business of Annual Representative Meeting. 
(Minute 72.) 
That By-law 37, (now 40), as to business of Annual 
Representative Meeting, be amended to read, in the last 
line, for “three months,” ‘ two months.” 


[Late By-law 37: 
Business of Annual Representative Meetiny. 


37. The business of the Annual Representative Meeting shall 
be to elect a Representative of a Constituency as the Chairman 
of Representative Meetings, and also a Representative of a 
Constituency as Deputy-Chairman; to elect a President of the 
Association; to elect twelve Members of the Council, and such 


other Officers and such Membersof Committees as by the = ' 
er 


lations or By-laws may be required to be so elected ; to consi 
the election of Honorary Members when recommended by the 
Council; to appoint a place at which the next Annual Repre- 
sentative Meeting shall be held; to consider the Annual 
Financial Statement and Balance Sheet gg teers by_ the 
Council; to consider Reports of the Council, Reports of Com- 
mittees instructed to pow to such Meeting, and Reports of 
Branches and motions relating to the adoption of such Reports 
in whole or in part; to make new By-laws, and alter and repeal 
By-laws, and to consider any Resolution relating to the honour 
and interests of the medical profession or of the Association 
which shall have been adopted by any Division or Branch; 
provided that any such Resolution proposing material alteration 
of the Constitution or Policy of the Association shall have been 
submitted through the JOURNAL for the consideration of all the 
Divisions not less than three months previously. ] 


Casual Vacancies on Committees. 
(Minutes 73-4.) 
That the following new By-law be adopted, to follow 
immediately after existing By-law 67: 
67a (now 71). Each Standing Committee shall have 
power to fill a vacancy arising amongst its 
appointed Members. 


That the last clause of By-law 68 (now 72) be amended 
to read, for the words “and that Committee shall fill the 
vacancy so created’’; “and a casval vacancy shall there- 
upon arise.” ; 

[Late By-law 68: 

68. If any appointed Member of a Standing Committee shall 
be absent from three successive Meetings of that Committee 
(except in case of illness or for some reason approved by the 
Chairman of that Committee) he shall be deemed to have 
resigned his membership of that Committee, and that Com- 
mittee shall fill the vacancy so created. | 


Scottish Committee. 


(Minutes 195 of Annual Representative Meeting and 3 of | 


Special Representative Meeting respectively.) 

That the following words be added to the definition of 
the duties and powers of the Scottish Committee, con- 
tained in the Schedule to the By-laws: 

“The Committee shall have power to add to its 
number not more .than four Members specially 
qualified to assist in the business of the Committee.” 

That existing By-law 67 (now 70), which reads as 
follows: 

67. Each Standing Committee shall appoint from its own 
number a member of Council as Chairman, 
be amended to read as follows: 

67. Each Standing Committee except the Scottish 
Committee shall appoint from its own number a 
member of Council as Chairman. The Scottish Com- 
mittee shall appoint from its own number a Deputy- 


Chairman, as well as a Chairman, and either the- 


Chairman or the Deputy-Chairman or the Honorary 
Secretary of that Committee shall be appointed from 
amongst Members of Council. ; 


JOURNAL. 


' Reference to Council for Consideration. 


Salaries of Staff of Association, 
(Minute 104.) 
- That the following motion be referred to the Council 


- for consideration and report: 


That in the opinion of this Meeting the whole-time’ 
staff of the Association should receive an inclusive 
salary, which should include all contributions to 
the JouRNAL. ‘ 


SCIENCE. 


Declaration of Policy. 


The Petition of Sir Ronald Ross, 
(Minutes 108-9.) 

That in the opinion of the Representative Body of the 
British Medical Association the petition of Sir Ronald 
Ross, K.C.B., F.R.S., to the House of Commons for 
remuneration for his services to the Empire in having 
discovered how malarial fever can be prevented, should 
be granted. 

That a copy of the foregoing Resolution be forwarded 
to the Chancellor of the Exchequer. 


Reference to Council for Consideration. 


Middlemore Prize in Ophthalmology. 
(Minute 108.) 
That the question be considered as to the desirability of 
stating, in future advertisements inviting competition for 
the Middlemore Prize, that it will not be awarded in the 
event of none of the essays being of sufficient merit. 


MEDICAL ETHICS. 
Declarations of Policy. 


Position of Medical Practitioners in connexion with 
Publications to the Public on Medical Subjects. — 
(Minute 114.) 
That every medical practitioner who contributes to or 
in any way assists in the preparation of any publication 


on medical subjects intended for the use of the public 


must hold himself responsible for any undue or improper 
advertising that may take place in connexion with such 
ee and also for the scope and distribution of the 
work, 

Warning Notices. 

(Minutes 116-18.) 

That the Representative Body rescinds all its previous 
decisions relating to the Warning Notice, and empowers 
the Council to approve and adopt Regulations which in 
the opinion of the Council are appropriate relative to the 
insertion in the British MeEpicaL JourNAL of Notices 


regarding Appointments, and that the control of these 
. Notices be in future left entirely in the hands of the 


Council. 


Reference to Council for Consideration. 


Possible Libel Actions. 
(Minute 113.) 

That it be referred to the Council to consider and report 
as to what steps can be taken to avoid incurring any 
financial loss for any libel action which may be brought 
against the Association owing to the conduct of any 
member, Division, or Branch acting in opposition to the 
advice and instructions of the Council. 


MEDICO-POLITIC AL, 
Declarations of Policy. 


State Registration of Nurses. 
(Minutes 123-4.) 
That the Representative Body reaffirm its opinion that 
the State registration of nurses is desirable. 
That it be an instruction to Council to take afresh such 
steps as it considers desirable in order to obtain : 
1. Unanimity amongst the various interests con- 


— as to the essentials of a Nurses’ Registration 
ul, 
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2. Satisfactory evidence that.there is a large body 
of professional opinion in support ofthese essentials. 

3. The support of ‘the Government for legislation 
next session on the lines of these essentials. 


Payment of Medical Practitioners called in on Advice of 
Midwives. 
(Minutes 123-32.) 
That the Representative Body express the following 
Opinions: . 

(a) That midwives could depend upon the assistance 
of the medical profession being forthcoming whenever 
‘required, provided: the profession were assured of 
adequate provision being made for (i.) free choice of 
doctor by patient, and (ii.) payment of the medical 
practitioner called in. 

(6) That payment of the medical practitioner so 
selected should be assured to him by a public authority 
such as the County or County Borough Councils in 
England and Wales. ; 

(c) That the following should be the minimum scale 
of fees for the payment of medical practitioners called 
in on the advice of midwives, but power should be 
obtained to pay special fees in special cases: 

£ 8. d. 

Attendance at cases of operative assistance 
#nd subsequent necessary visits during 
the first ten days... 
Attendance at cases without operative 
assistance and subsequent necessary 
visits during the first ten days ods 
— for administration of an anaes- 
etic 
Visit (including any necessary prescription): 

Night (8 p.m. to Seven.) 

_ Nore.—The above fees apply to visits within two miles 
of the doctor’s house; if beyond that distance an addi- 
tional mileage fee of not less than 1s. per mile (outwards), 
or in outlying and sparsely populated districts such sum 
as is suitable to local circumstances and the local customs 
of the profession should be paid. 


Question of Establishment of Dental Clinics. 
(Minute 133.) 

That the Representative Body approve tlie principle of 
the establishment of Dental Clinics, inasmuch as such 
Clinics are calculated to diminish the amount of unqualified 
dental practice now in existence. 


MEpicat InsPECTION AND TREATMENT OF SCHOOL 
CHILDREN. 
Rescission of Previous Decisions. 
(Minute 173.) 
That the Representative Body rescind all previous 
decisions having reference to any question of the medical 
inspection and treatment of school children. 


Memorandum on Policy of Association as to Medical 
Inspection and Treatment of School Children. 
(Minutes 174-299.) 

That the Memorandum submitted by the Council be 
approved, as amended, as the minimum policy of the 
Association in the matter of medical inspection and treat- 
ment of school children (for the Memorandum as thus 
approved see Appendix I, page 277). 


Local Schemes as to Medical Inspection and Treatment 


of School Children. 
(Minute 177.) 
That the full support of the Association be given to any 
scheme which is approved, as superior to the Memorandum, 


by a Division in the area of which it is to be: operative, — 


provided the scheme has also been approved by the 
Council. 


Treatment at Voluntary Hospitals of School Children 
found defective on Medical Inspection. 

(Minutes 300-3.) 

That the Representative Body approve, as amended, the 
Memorandum submitted by the Council on the treatment 
at voluntary hospitals of school children found to be 
defective on medical inspection. (For the Memorandum 
as thus approved see Appendix II, page 279.) 


PROCEEDINGS. 273 
REMUNERATION OF WHOLE-TIME HEALTH AND SCHOOL 
- OFFICERS. 
(Minute 294.) 


. That im the opinion of the Representative Body no 
whole-time medical officer of health nor school medical 
officer should accept any wholly new appointment involving 
fresh duties unless adequate remuneration is added to that 
previously received by him. 


SEcurRITY oF TENURE AND SUPERANNUATION FOR ScHOOL 
MEpIcaL OFFICERS. 
(Minute 295.) 

Certain proposed riders on the subject of superannuation 
and security of tenure for whole-time medical officers 
whose duties include school work were withdrawn, on the 
understanding that if a Bill to secure superannuation and 
security of tenure of office for medical officers were 
introduced into Parliament those principles would be 
pressed for. 


Medical Certificates. 
204.) 
That the following Report be adopted by the Represen- 
tative Body: 

(a) Under the present state of the law medical prac- 
titioners are afforded reasonable immunity from :~y 
pecuniary risk consequent upon the giving of méical 
certificates in connexion with any Act of Parliament, 
provided that in doing so they act in good faith and 
with reasonable care. No action which could be taken 
by the Association would be likely to provide absolute 
immunity from legal action. 

(b) Medical practitioners can secure themselves from 
costs incurred in any legal action consequent upon the 
giving of medical certificates in conformity with any 
Act of Parliament, by insuring with one of the Medical 

. Protection Societies, which precaution is strongly 
urged upon all practitioners. 

(c) As a result of the action of the Association there 
has been secured to medical practitioners giving medi- 
cal certificates under the National Insurance Acts, 
whai amounts to practically absolute immunity from 
legal risk, owing to the wording of the model form of 
certificate issued by the Insurance Commissioners. 
This form makes it clear that the certificate is given 
to the insured person, and that therefore the divulgence 
of any information contained therein can only be due 
to the action of the insured. 

(d) The precedent set by the wording of the model 
form of certificate issued by the Insurance Commis- 
sioners should, whenever possible, be followed b 
medical practitioners in the case of certificates re- 
quired of them under any other Act of Parliament. 


Fees for Medical Certificates under Mental 
: Deficiency Acts. 
(Minute 313.) 
That the fee for medical certificates under the Mental 
Deficiency Acts, signed by the “ usual medical attendant,” 
should not be less than £1 1s. : 


Fees Paid for Examination of Emigrants. 
(Minute 308.) 
That para. 105 of the Annual Report of Council be 
modified so as to express approval of the fees now offered 
for these examinations, namely, 5s. for adults and 3s. for 
each child. 


Fees for Medical Examinations for Life Insurance. 
‘ (Minutes 310-11.) - 

That fees for life insurance examinations should be 
based on the amount of evidence required in confirmation 
of the examiner's professional opinion of the life. 

That the following proposed rider be referred to the 
Council with foregoing resolution (Minute 310): 


‘Rider proposed by Worcester. ee 
_ That the question of fees for medical examinations 
and reports for life insurance be considered by the 
Annual Representative Meeting, 1914, with a view to 
the Council approaching the insurance companies in 
- ofder to obtain the adoption of a universal rate all 
over the country. 
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Instructions to Council. 


Insufficiently. Trained Nurses. 
(Minute 125.) rte 
That this Meeting views with concern the increasing 
number of insufficiently trained nurses, and instructs the 
Council to call upon the Government and the other 
authorities concerned to take steps to remedy this evil. 


Practice of Dentistry by Unqualified Persons. 
. (Minute 134.) 

That this Representative Meeting, being alarmed at the 
continued rapid increase in unqualified persons practising 
“dentistry,” to the very great damage of the public health, 
and considering that from the standpoint of the general 
health the profession should endeavour to safeguard the 
nation from these dangers, instructs the Council to confer 
with the British Dental Association as to the best means 
of combating this particular evil. 


References to Council for Consideration. - 


Treatment of School Children by Private Practitioners: 
Question of Branch “ Organization Committees, 
Medical Treatment of School Children.” 

(Minute 289.) 

Certain motions by the Bromley Division relative to 
the machinery for dealing locally with the question of 
Medical Treatment of School Children were referred to 
the Council. 


Payment of Ship Surgeons for Attendance on First and 
Second Class Passengers. 
(Minute 312.) 

That the following recommendation (I) of Council, 
together with certain proposed amendments, be referred 
back to the Council for reconsideration and report: 

I. (i.) That fees for medical and surgical attendance 
should be payable by first and second class 
passengers in all cases of illness and injury 
except those due to the voyage. 

(ii.) That in those cases where the ship surgeon is 
at liberty to charge a fee, the minimum fee shall 
be 5s. and 2s. 6d. per attendance in the case of 
first and second class passengers respectively. 

(iii.) That accounts for any such fees should not be 


subject to any preliminary scrutiny by the. 


commander, but it is clearly understood that 
any passenger questioning the legitimacy of any 
charge may make representations accordingly 
to the commander. 


NATIONAL INSURANCE. 
Declarations of Policy. 


Model Scheme for Treatment of Tuberculosis. 
(Minutes 185-208.) 

The Model Scheme for Treatment of Tuberculosis sub- 
mitted by the Council was adopted, after amendment in 
certain respects. (For the scheme as thus approved see 
Appendix III, page 279.) 


Circulation of Tuberculosis Scheme. 
(Minute 209.) 

That the Model Scheme for the Treatment of Tubercu- 
losis, as approved by the Representative Body, be circu- 
lated to Municipal Councils, Insurance Committees, and 
other bodies whom it may concern, with a view to 
obtaining their co-operation. 


Domiciliary Treatment of Tuberculous Persons. 
(Minutes 211-12.) ; 

That this Representative Meeting, while recognizing 
that there is a place for the co-operation of sanatoriums 
and hospitals in the treatment of tuberculosis, is strongly 
of opinion that the domiciliary treatment of tuberculous 
persons ought to be entrusted to the fullest possible extent 
to practitioners engaged in general practice. 


Appointment of and Reference to Insurance Act 
Committee. 
(Minutes 218-25.) 
That the Representative Body appoint an Insurance 


’ Act Committee for the session 1914-15, 


_ That the Insurance Act Committee consist of the four 
ex officio members; two members to be elected by the 
Council; twelve members to be elected on a territorial 
basis by the grouped Representatives; and one representa- 
tive of each of the following organizations, to be elected 
by the Council on the nomination of those bodies respec- 
tively, such nominees to be also members of the British 
Medical Association : 


(a) The Association of Registered Medical Women 
together with the Northern Association of Registered 
Medical Women; 

(6) the Society of Medical Officers of Health ; 

(c) the Poor Law Medical Officers’ Association of 
England and Wales. 


That the reference to the Insurance Act Committee read. 


as follows: 


To deal with all matters arising under the National 
Insurance Acts, to watch the interests of the pro- 
fession in relation to the National Insurance Acts, and 
report to the Council. 


Voluntary Hospitals and Treatment of Cases in Receipt 
of Maternity Benefit. 
(Minutes 227-30.) 

1, That as it is necessary for the training in midwifery 
of medical students and pupil midwives that there should 
be an adequate supply of clinical material available for 
that purpose, no parturient woman should be refused 
treatment in the obstetric department of a voluntary hos- 
pital or similar institution* on the ground that she is 
eligible for a maternity benefit. 

2. That women entitled to a maternity benefit under the 
National Insurance Acts should not be regarded as eligible 
for free treatment except on the recommendation of a 
medical practitioner. _ 

3. That all women receiving treatment through the 
obstetric department of a voluntary hospital or similar 
institution who are entitled to a maternity benefit shall 
be required to pay such sum to the hospital or institution 
as shall be determined upon by the governing body. 

4. That from each such sum an amount, to be agreed 
upon between the governing body and medical staff, shall 
be placed to a special fund, which shall belong to the 
medical staff. 


Medical Aid Institutions. 
(Minute 2438.) 

That this Representative Body protests strongly against 
the immunity from control by the Local Insurance Com- 
inittee enjoyed by Medical Aid Institutes, and calls on the 
Council to take action with a view to having this amended, 
as being unfair both to ordinary medical practitioners on the 
panel and to those insured persons who are members of 
such institutes. 


Fees of Medical Referees wnder National Insurance Act. 
(Minute 250.) 

That half-a-guinea be the minimum fee for examination 
and report as referee under the National Insurance Act, 
and that mileage be charged extra at the rate of not less 
than one shilling a mile or part of a mile beyond one mile. 


Certification. 
(Minute 253.) 

That this Meeting requests the Insurance Act Com- 
missioners to issue simple and explicit regulations re 
certification, printed on cards which can (at the option of 
practitioners on the panel) be exhibited in the waiting 
rooms of doctors for the information of their patients, and 
that the same regulations be printed on the cover of the 
certificate books. 


Returned Medical Cards. 
(Minutes 254-8.) 

That it is no part of the duty of a panel practitioner to 
correct and keep up to date the list of addresses of insured 
persons. 

That a medical practitioner should be entitled to charge 
private fees to those insured persons demanding treatment 


*By “similar institution” is meant ‘places of study admitting 
medical students and recognized by universities and examining bodies 
whose diplomas are accepted by the General Medical Council, or 
— ‘pupil midwives and recognized by the Central Midwives 
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of him but who fail to produce their medical cards, in 
view of the instruction. of the various Insurance Com- 
missioners to Insurance Committees that when the medical 
card system is in full operation a practitioner would be 
entitled, on giving treatment, to require insured persons on 
his list to present their medical cards should such a course 
appear necessary. 


Consultants Employed for Purposes of Insurance Act. 
(Minute 259.) 

That the policy of the Association should be opposed 
(with some possible special exceptions) to whole-time 
consultative appointments in connexion with the Insurance 
Acts, and that it should be in support of the performance 
of such duties being open, under conditions of free choice 
and adequate remuneration, to all registered medical 
practitioners qualified to perform them. 


Provision for Institutional Treatment. 
(Minute 262.) 
That in order to carry out the promise made in the 
National Health Insurance Act, 1911, that insured persons 
should have “ adequate medical treatment,” it is the duty 
of the Government to make provision for the necessary 
institutional treatment. 


Treatment by Staffs of Voluntary Hospitals. . 
(Minute 263.) 
- That the staffs of voluntary hospitals receiving persons 
for whose treatment a payment is made by or on behalf of 
the State cannot be expected to treat such persons as 
charitable cases. 


Clinical Arrangements under Insurance Acts. 
(Minutes 264-7.) 

That in any future developments of the medical service 
under the Insurance Acts, the clinical arrangements should 
not be placed under the Public Health Authority, but 
either (i) under a new Clinical Authority, composed of 
representatives of the Insurance, Public Health, and 
Education Local Authorities, with representatives of the 
Local Medical and Panel Committees and of the local 
hospitals, or (ii) under the Insurance Committee, 
strengthened for this purpose by the addition of 
representatives of the above-named bodies. 


Clinical Laboratories. 
(Minute 268.) 
That the proposed clinical laboratories should be linked 
up as far as possible with the local hospitals and the 
nearest university laboratories. 


Proposed Nursing Service. 
(Minutes 269-70.) 
That the Representative Body welcomes the proposal 
of the Government to establish a nursing service to be 


utilized for the whole working-class population, and is of 


opinion that when established it should be under the 
control of the proposed new Joint Clinical Authority, or, 
failing that, of the Insurance Committee, strengthened as 
suggested in Minute 267, para. (ii). 

That a copy of foregoing Minute 269 be sent to the 
proper authority, together with a copy of the resolution 
of the Meeting as to registration of nurses. 


Medical Referees. 
(Minute 271.) 
That the medical referees under the Insurance Acts 
should be the advisers on all medical questions to the 
Clinical Authority referred to in Minute 267. 


Consultants and Specialists. 
(Minute 272.) 

That the consultants and specialists who are to be 
placed at the disposal of the referees should not be who!e- 
time officers. a 

Treatment Centres. 
(Minute 273.) 

That the Representative: Body welcomes the prc osal 

to institute treatment centres or clinics in connexion with 


‘the medical service under the Insurance Acts, and is of 


opinion that they should be under the control of the 


Clinical Authority referred to in Minute 267, 


Representations to Government on Above Proposals. 

(Minute 275.) 
That the decisions of the Representative Body arising 
out of the Report of the Future Developments of the 
Insurance Acts Committee upon the matters referred to in 
the Budget Speech of the Chancellor of the Exchequer be 
forwarded immediately to the proper authority as the 

opinion of the medical profession thereon. 


Central Insurance Defence Fund. 
(Minute 246.) 
That no further calls be made on the guarantors to the 
Central Insurance Defence Fund. 


Instructions to Council. 


Form of Report on Tuberculous Cases Receiving 
Domiciliary Treatment. 
(Minute 210.) 

That the Council be instructed to consider the present 
form of report on tuberculous cases receiving domiciliary 
treatment, and, if thought desirable, to make representa- 
tions to the Local Government Board as‘ to its improve- 
ment and simplification. 


Proposed Federation of Local Medical and Panel 
Committees. 
(Minutes 214-17.) 

That the Council be instructed to submit to the 
Divisions a memorandum on the constitution of the pro- 
posed Federation of Local Medical and Panel Committees 
after that constitution has been approved by the con- 
stituent bodies, calling a Special Representative Meeting, 
if necessary, after the replies of the Divisions have been 
received. 

That the Honorary Secretaries of Divisions be informed 
of the foregoing resolution, and of the intention of the 
Council to issue a memorandum to the Divisions. 


Central Insurance Defence Fund. 
(Minute 247.) 

That it be an instruction to the Council to consider and 
report with recommendations, after consulting the con- 
tributors to the Central Insurance Defence Fund, what 
steps, if any, should be taken in order to transfer the 


‘contributions to a Trust Fund, or otherwise to deal with 


the same. 
Prescribing and Chemists’ Accounts. 
ye (Minute 252.) 

That this Meeting instructs the Council to urge upon all 
Panel Committees the necessity of availing themselves of 
their right, under the R: gulations, to make a careful 
investigation of chemists’ accounts, and to make a full 
report to the Insurance Committee of all cases of com- 
plaints made by the Pharmaceutical Committees respecting 
excessive and extravagant prescribing. 


Future Developments of Insurance Acts Committee. 
(Minute 276.) 
That the Council be instructed to reappoint the Future 
Developments of Insurance Acts Committee. 


Future Developments of the Insurance Acts. 
(Minute 277.) 


- That in order that the full medical view of the causes 


of the excessive claims for sickness benefit and medical 
benefit revealed by the experience of the National Insur- 
ance Act should be stated and the suggestions of the 
medical profession for checking abuse of sickness and 
medical benefits should be offered, ample evidence should 
be collected and considered. 

That it be an instruction to the Council to obtain this 
evidence from the Divisions and from medical practitioners 
and report thereon. 


References to Council for Consideration. 


Voluntary Hospitals to which Medical Schools are 
attached and Teaching of Tuberculosis Work. 
(Minute 213.) 
That the following motion by St. Pancras and Islington 
be referred to the Council for consideration and report : 


That the voluntary hospitals to which medical 
schools are attached should have the opportunity of 
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having all clinical material they need for teaching 
Composition of Insurance Act Committee. 
(Minute 223.) 


That the following motion be referred to the Council for - 


consideration, and, if thought desirable, for report in the 
Memorandum to be issued in reference to the relation of 
the Association to the proposed Federation : 


That the Insurance Act Committee consist of the 
ex officio members, the Chairmen of the Hospitals, 
Medico-Political, Organization, and Public Health 
Standing Committees, together with twelve members 
to be nominated by the Panel. Committees of the 
United Kingdom on a similar territorial basis as 
adopted under By-law 43 (c) (present By-law 46 (c)) 
for the election of twelve Members of Council, and 
elected by the Representative Body. 


SPECIAL FUND. 


Declarations of Policy. 


Inauguration of Special Fund. 
‘ (Minutes 137-40.) 
That immediate steps be taken to inaugurate a Fun]. 


Objects of Special Fund. 
(Minutes 141-7.) 
That the fundamental objects of the Fund shall be the 


protection of the interests of the medical profession in the | 


United Kingdom and the formation of a reserve. 


Collection and Administration of Special Fund. 
(Minutes *149-62.) 

That the collection and administration of the Special 
Fund shall be placed in the hands of a trust, or an asso- 
ciation, or other form of organization, not being a registered 
trade union. ‘ 

(See further, below, under Minutes 165-6.) 


Provisional Committee to Establish the Trust Fund. 
(Minute 163.) 

That this Representative Meeting do elect six of its 
number not Members of the Council who, together with 
six Members of the Council elected by the Council, shall 
form a Provisional Committee to establish the Trust Fund, 
and shall hold office either until the Fund is completely 
inaugurated or until the next Annual Representative 
Meeting, whichever shall first occur. 


References to Council for Consideration. 


Collection and Administration of Special Fund. 
(Minutes 165-6.) 

That Recommendation C of Council, amended to read 
as follows (Special Report as. to Proposed Special Fund, 
SuprLEMENT, May 2nd, p. 320), be referred to the Special 
Committee appointed under Minute 163: 

That the Fund shall be collected and administered 
by a body separate from the British Medical Associa- 


tion, but composed exclusively of members of the 


British Medical Association. 
That the folowing motions be referred to the Special 
Committee appointed under foregoing Minute 163: 
That the Fund shall be collected locally through 


— areas and administered centrally by a 


ommittee. 
Amendment proposed by Brighton : 


(i.) That local funds be inaugurated in areas consisting 
of one or more Divisions if the medical practi- 
tioners resident in such area so desire. 

(ii.) That the collection and administration of such 
local fund be placed in the hands of a trade 
union or trust, as the local medical profession 
may decide. 

(iii.) That contributions be required to be made to the 
Central Fund from each such local fund, and 
also by practitioners who have not subscribed 
locally. 


That the organization of the Association and its 
JouRNAL shall be used for the promotion of the Fund. - 


HOSPITALS. 
References to Council for Consideration. 


Medical Aid Institutions, 


(Minute 320.) 
The following three motions were referred to the 


Council for consideration: 


Amendment proposed by Worcester. 

Tha in order to check the extension of Medical Aid In 
stitutions and to assist the profession in combating them 
where established, the Association endeavour to enlist the 
support of the staffs of voluntary hospitals not only in 
refusing professional recognition to the medical officers of 
these institutions, but also by refusing treatment to 
patients sent by them to hospitals, except in cases of 
grave urgency. 

The foregoing resolution shall not apply to those in- 
stitutions where the Medical Officer of the Institution 
has retained his post with the consent of the local 
profession. 

Rider proposed by Worcester. 

(a) That in future the consent of the Association 
be asked before a medical officer of these institutions 
be allowed to retain his post. 

(6) That previous exemption should justify an 
exemption by the Council. ‘ 

(c) That exemption should be granted if the in- 
stitution should come to be carried on in accordance 
with the wishes of the Council of the Association. 


Rider proposed by Brighton. 
That it be an instruction to the Council to take or to 
support any action such as will tend to ensure that medical 
institutes shall : 


_ (a) Pay their medical officers at a rate not less than 
that provided under the National Insurance Act. 

(0) Provide adequate medical attendance for all 
their members. 


NAVAL AND 
Declaration of Policy. 


Election of Service Members of Cowncil. 
(Minute 321.) 

That the officers elected at the Annual Representative 
Meeting, 1914, to represent on the Council the Royal Navy 
Medical Service, the Army Medical Service, and the 
Indian Medical Service be appointed to serve for a period 
of three years in each case. 


SCOTLAND. 
Instruction to Council. 


Scottish Office of Association. 
(Minute 282.) 
That the Scottish Office and whole staff should be 
located in Edinburgh. 


BRANCHES OUTSIDE UNITED 
KINGDOM. 
Instruction to Council. 


South African Medical Congress. 
(Minute 198.) . 
That the Council of the Association send a representative 
to attend a South African Medical Congress. 


STANDING ORDERS. 
Agenda Committee. 
(Minutes 9 and 10.) 

Standing Orders 1 and 11 were amended to provide for 
receipt. of the reports of the Ape Committee: in the 
case of Annual and Special Representative Meetings 
respectively. 


MILITARY. 


Minutes. 
(Minute 11.) 
Standing Order 18 was amended by inclusion of the 
following paragraph: 
18 (6). As soon as may be after each Representative 
Meeting, Annual or Special, the corrected Daily 
Minutes of the Meeting shall be collected into a 
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volume. A copy of the completéd Minutes thus pre- 
pared shall as soon as practicable be forwarded to (a) 
each Member of the Representative Body, and (5) each 
Honorary Secretary of a Division or Branch who is 
not a Member of the Representative Body. 


Election of Members of Council. 
(Minutes 12-14.) 
Standing Orders 36-7 were amended to enable the 
election of members of Council by the Representative 
Body to be made earlier. 


Returns of Attendances, 
(Minutes 15-16.) 

Standing Order 39 was amended to provide that in 
future the returns of attendances up to three weeks before 
the commencement of the Annual Meeting be prepared by 
the Financial Secretary and Business Manager instead of 
by the Election Returns Committee of the Representative 
Body, and to provide also that the return shall in future 
include the attendances of Representatives as well as 
attendances at Council and Committee meetings. 


Election of Service Members of Council. 
(Minute 17.) 
Standing Order 49 was amended to read as follows :— 
49. Election of Service Members of Cowncil.—The election 
of Members to represent the Royal Navy Medical Service, 
the Army Medical Service, and the Indian Medical Service 
on the Council shall be conducted as follows: 


At the commencement of the afternoon session of 
the first day of the A.R.M. the names of the candi- 
dates nominated by the Council to represent the 
respective Services shall be submitted to the A.R.M. 
by the Chairman for election, in such way as the 
Chairman may think fit. The result shall in each 
case be declared by him as soon as possible. 

Except where otherwise decided by the Representa- 
tive Body in respect of any specific appointment, the 
members representing the respective Services on the 
Council shall hold office for a period of three years. 


ELECTIONS. 


(a) Officers. 

Dr. T. Jenner Verrall, LL.D. (Bath), was re-elected 
Chairman, and Mr. E. B. Turner (Kensington) Deputy- 
Chairman of Representative Meetings, 1914-15. 

Sir T. Clifford Allbutt, K.C.B., LL.D., was e'ected 
President-elect of the Association for the year 1914-iv. 

Dr. W. Ainslie Hollis (Brighton), President of the Asso- 
ciation for 1913-14, and Dr. W. T. Hayward, M.R.C.S., 
LL.D., Chairman of the Australian Federal Committee, 
were elected Vice-Presidents of the Association. 


(b) Cowncil and Committees. 

A list of the Council, indicating those members elected 
by the Branches, by the Representatives, and by the 
Representative Body respectively, was published in the 
SuppLemMEnts of June 20th (page 463), and August lst 
(pages 111 and 118). A list of the members of the 
Committees appeared in the SuppLement of August 15th 
(page 146). 


MISCELLANEOUS. 


Place and Time of Annual Representative Meeting, 1915. 
(Minute 32.) 
It was decided to hold the Annual Representative 
Meeting, 1915, at Cambridge, from July 2nd to 10th. 


Votes of Condolence. 


Votes of condolence were directed to be sent to the 


relatives (1) of the late Dr. B. H. Mumby, Chairman of the 
Public Health Committee of the Association, and (2) of the 
late Dr. J. H. Keay, of Greenwich. 


Votes of Sympathy and Congratulation. 

The Meeting passed a vote of sympathy with the Presi- 
dent on his recent serious illness, and expressed the hope 
that he would soon be couyerey restored to health. 

The Treasurer was warmly congratulated on his 
recovery from his recent serious illness, 


Votes of Thanks. 

The t} :nks of the Meeting were voted to the Senate of 
the University of Aberdeen and to the local Committee for 
the arrangements made for the comfort and entertainment 
of the members of the Representative Body. 

The Meeting also expressed its cordial appreciation of 
the manner in which the Chairman had conducted the 
business of the Meeting. 


APPENDIX I. 


MEMORANDUM, AS APPROVED BY THE ANNUAL 
REPRESENTATIVE MEETING, 1914, ON THE 
POLICY OF THE BRITISH MEDICAL ASSOCIA- 
TION WITH REGARD TO MEDICAL INSPECTION 
AND TREATMENT OF SCHOOL CHILDREN. — 


(Note: Pending consideration by the Medico-Political Committee and 
Council of the amendments made by the Annual Representative Meeting 
tn the following Memorandum, including consideration of the question 
of any consequential amendments necessitated by these amendments or 
by other resolutions of the Meeting, the following print of the Memor-. 
andum, in which the amendments made by the Meeting have been 
incorporated, must be regarded as provisional only.) 


I.—INSPECTION. 
(a) ConpiTIons or EMPLOYMENT. 

1. A whole-time Medical Officer of Health who is also 
School Medical Officer should not as a general rule undertake 
any of the actual work of Inspection of School Children. 
Exception may be made in the case of the smaller Education 
Authorities. 

2. The titles of Assistant Medical Officer of Health and 
Assistant School Medical Officer should not be combined 
merely for the sake of allowing the holder of these offices to 
base a claim for an appointment elsewhere as Medical Officer 
of Health. 

Where the title of Assistant Medical Officer of Health is 
assumed, it is very important that the public health duties of 
the Officer should be commensurate with the title. 

3. Officers in the School Medical Service should have 
reasonable security of tenure of office, and their appointments 
should only be terminable with the consent of the Board of 
Education. They should also be admitted to participation in 
a Government Superannuation Scheme. 


(b) MretHops oF REMUNERATION. 

4. Officers of the School Medical Service should be remuner- 
ated by a fixed salary, or in the case of part-time officers by 
payment in proportion to the time they devote to the work. 
In sparsely populated districts special systems of capitation 
payment, such as are at present in operation, may be adequate. 


(c) AMouNT OF REMUNERATION. 


Part-time School Medical Officers. 

5. The remuneration for a part-time School Medical Officer 
should be at the rate of £50 per school year for attendance on 
half a school day per week, half a school day being defined 
to be two and a half hours. 


Whole-time School Medical Officers. 

6. Practitioners who enter the School Medical Service as 
whole-time officers are, by reason of longer and special educa- 
tion, justified in expecting a higher rate of remuneration 
than they would receive in ordinary clinical positions. The 
minimum whole-time salary should therefore commence at 
£300 per annum for Assistant School Medical Officers, and it 
is desirable that such salary should be subject to an annual 


increment. The minimum salary for a senior responsible 
whole-time School Medical Officer should be £500 per annum, 


and should be proportionately greater in the case of large 
towns or county areas.. Such salary should also rise by 
suitable annual increments. These salaries are net salaries, 
exclusive of travelling expenses, clericgl assistance, postage, etc. 


Salaries of Women School Medical Officers. 
7. The salaries paid to medical women should not be less 
than those paid to medical men in respect of the same work. 


II.—TREATMENT. 

8. Treatment by an education authority should be confined 
to necessitous children, that is, to those children whose parents 
cannot afford to pay privately for the treatment recommended 
as a result of inspection. Parents should always in the first 
place be recommended to seek treatment for. their children 
from their family doctor, 
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9. The support of the Association should be given to the 
schemes by which medical treatment, and the treatment of 
refractions, should be carried out by local private practitioners 
(for reasons in favour of the employment of private practi- 
tioners, see Sub-Appendix A). In these areas the duties of the 
School Medical Officers and their assistants should consist of 
inspection and the important work of ‘‘ following up.” 


TREATMENT BY PRIVATE PRACTITIONERS. 

10. Where treatment by private practitioners is adopted 
this should be done by means of a ‘‘ School Centre” (see Model 
Scheme—Sub-Appendix B), or in sparsely populated districts 
hy the “recognition” of places (for example, a room in the 
school buildings) where the local practitioner or practitioners 
could carry out the necessary treatment. 

The term ‘‘private practitioner” includes both specialists 
and general practitioners. 

11. Where practitioners in any area are desirous of carrying 
out treatment of school children who have been found on 
examination to be defective, they should through the Division 
make representations to the Local Education Authority and 
place before that ge A a scheme. 

12. The duty of the Division should be to place before the 
Local Education Authority a simple scheme and to present 
reasons why in its opinion such a scheme would be in the best 
interests of the public. 

13. If the Local Education Authority is not convinced of the 
superiority of such a scheme it is not part of the policy of the 
Association to resist the adoption of some other scheme on the 
ground that: it involves the employment of whole or part-time 
officers for the purpose of treating necessitous children. ~~ 
A scheme for treatment might be a combination of treat- 
ment by whole-time and private practitioners. 

14. Divisions desirous of placing a scheme of treatment by 
local practitioners before the Local Education Authority will 
have the full support of the Association, but for purposes of 


20-ordination such Schemes should be submitted to the Central - 


Office of the Association, prior to being forwarded to the 
Education Authority. 

15. The responsibility of the Local Education Authority for 
seeing that treatment is secured is recognised. If treatment 
is carried out by a private practitioner the School Medical 
Officer acting as the agent of the Local Education Authority 
is fulfilling Sis duty in ‘‘following up” the case to see if 
treatment has been obtained. Should the school medical 
officer not be satisfied with the result of treatment said to have 
been given, he should offer the private practitioner, if any, an 
opportunity of consultation on the case. 


DeNnTAL INSPECTION AND TREATMENT. 
16. The inspection and treatment of the teeth of school 
children should be carried out by qualified dentists in Treat- 


ment Centres (for an outline Model Scheme for treatment | 


by medical practitioners and. dentists, see Sub-Appendix B). 


TREATMENT BY MEDICAL CHARITIES. 

17. (i.) No case should in the first instance be referred to a 
voluntary (charitable) institution for treatment. 

(ii.) The Education Authority shall be required to pay for 
all children of their schools receiving treatment at a voluntary 
—9 such sum as shall be arranged with the Governing 
Body. 

(iii.) From such sum an amount agreed upon by the Governin 
Body and the Medical Board shall be placed to a special fund 
which shall belong to the medical staff. 

18. The tmedical staffs of voluntary hospitals should do all 
in their power to prevent the reference in the first instance to 
those hospitals of scheol children who have been found on 
examination to be defective, except under the conditions 
mentioned in the preceding paragraph. 


TREATMENT BY PROVIDENT DISPENSARIES, 
19. There is no objection to treatment by Provident Dis- 
pensaries, by Public Medical Services, or other contract 
medical practice organisations, provided that the remuneration 


of the practitioners is adequate for the work done and that. 


effect is given to the principle of free choice of doctor by the 
parents of the patient, with a corresponding right on the part 
of the doctor to refuse any patient. . 


: TREATMENT BY Poor Law. 

20. Any scheme for the provision for the treatment by the 
‘Poor Law of school children found upon inspection to be 
defective should be opposed. 


REMUNERATION. 
(a) Of Privaie Practitioners. 
21. Remuneration of appointments under an 
which private practitioners are appointed should be made on a 
scale a: upon between the medical profession as repre- 
sented by the local Branch or Division of the British Medical 


scheme in 


Association and the Local Education Authority, and should 
be on terms laid down in paragraph 5 where the 
circumstances permit of such an arrangement being made. 


(b) Of Whole-time Medical Officers. 

22. Where whole-time Medical Officers are engaged in the 
treatment of school children, their salaries should not be less 
than those paid to School Medical Officersand Assistant School 
Medical Otlicers engaged in inspection. 


III.—DUTIES OF NURSE. 
INSPECTION AND TREATMENT. 
23. The School Nurse should always act under the instruc- 
tions and supervision of a registered medical practitioner. 


SUB-APPENDIX A. 


REASONS IN FAVOUR OF THE EMPLOYMENT OF 
PRIVATE PRACTITIONERS AS COMPARED WITH 
WHOLE-TIME SCHOOL MEDICAL OFFICERS IN 
THE TREATMENT OF SCHOOL CHILDREN. 


1. The medical treatment of school children is a great 
national undertaking, the ultimate success ot which largely 
depends upon the number of persons who are interested. 
From this point of view it is better that as many as possible 
of the medical profession should have personal contact with 
the work, rather than that familiarity with it should be 
confined to a small class of public officials. 

. 2. Medical practitioners who are engaged in private practice 
enjoy the benefit of a wider experience of the treatment of 
disease in general than those whose work is confined to the 
treatment (or the treatment and inspection) of school children. 

3. Treatment and recurrent supervision of the school 
children by such practitioners supplemented by the ‘‘following 
up” work of the School Medical Officer in the opinion of the 
Association alone gives security that the medical needs of the 
children will be adequately met. 

4. The treatment of diseases of children gives those who 
carry it out opportunities of obtaining valuable experience. 
If the work is done by private practitioners who are engaged, 
apart from their school work, in treating members of the 
general public, the general public derives great benefit from 
the profession generally receiving this additional experience. 

5. The employment of private practitioners gives the 
Education Authority a much wider field of choice than if the 
work is carried out by whole-time officers, and by the employ- 
ment of part-time officers the authority would be able to 
adjust the appointment of persons of special skill to its 
requirements in each direction. 


SUB-APPENDIX B. 


OUTLINE MODEL SCHEME FOR TREATMENT 
CENTRE. 

I. —PRECAUTIONS TAKEN BY THE LocaL AUTHORITY TO ENSURE 
THAT ONLY THOSE CHILDREN SHALL BE TREATED AT THE 
CENTRE FOR WHOSE TREATMENT ADEQUATE PROVISION 
CANNOT OTHERWISE BE MADE. Ane 

1. Formation by Education Committee of a Committee called 
the ‘* Medical Treatment Committee.” 

2. The chief duty of this Committee would be to determine, 
from information obtained by its Officers, whether any child 
applying for treatment is necessitous, and, if so, to sign a 
Rs for treatment. Due regard would be paid to the 
amount of income of the parent, to the existing facilities for 
obtaining the special treatment, and to its cost ; angl the Com- 
mittee would decide whether the treatment was*to be free, or 
what part, if any, of the charge for any operative treatment to 
be provided shall be paid by the parent. In default of payment 
in a case in which the parent was required to contribute, the 
amount would be recovered summarily as a civil debt. . 

3. The parents or guardians of all children requiring treat- 
ment should in the first place be informed that it is their duty 
to have the child treated by a doctor of their own choosing, 
and if he considers the child suitable for treatment at the 
Centre he would sign a voucher to that effect. The voucher 
would be endorsed by the Medical Treatment Committee 
before treatment is given. 

4. The parents or guardians of those children who have 
no medical attendant would be advised to apply direct to the 
Medical Treatment Committee fora voucher. If a child whose 
parents or guardians are apparently in a position to afford to 
pay private fees is presented for treatment, the practitioner 
concerned should have the right to refer the case to the Medical 
Treatment Committee for further investigation. 

~-5.In the case of any child sent from school to the School 
Medical Officer and diagnosed as suffering from a contagious 
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skin disease, the head teacher would sign a voucher for treat- 
ment if the child were known to be necessitous; this would 
warrant treatment until the next meeting of the Medical 
‘Treatment Committee. Any further treatment should only be 
obtained if the Medical Treatment Committee countersigned 
the voucher. 


II.—MErTHOD To BE ADOPTED TO SECURE ADEQUATE TREATMENT 
OF DEFECTS DISCOVERED ON INSPECTION. 
Management of Centre. 

6. The Treatment Centre should be managed by a Committee 
WE rincits persons to be appointed by the Education Authority 
as follows :— 

aedave Members of the Education Committee who shall also 
be members of the Medical Treatment Committee. 


Members nominated by the.....................Division 
of the British Medical Association. 
Members nominated by the.....................Division 


of the British Dental Association. 
_ _ Note.—The numbers would be so arranged as to place 
the Education Committee members in a majority. 


Supervision of Centre. 

‘7. The carrying out of the practical side of the Centre should 
be under the supervision of the Senior School Medical Officer, 
and the whole of the work of the Treatment Centre Committee 
would be subject to the approval of th» Education Authority. 


Staff of the Centre. 

8. The staff of the Centre should be appointed by the Edu- 
cation Authority on the nomination of the Treatment Centre 
Committee, and would consist. of duly qualified and registered 
practitioners for each of the medical, surgical, and dental 
departments it was decided to establish. 

9. The members of the staff should hold office for......... 
years and should at the expiration of that time be eligible for 
re-election by the Education Committee on the recommendation 
of the Treatment Centre Committee. 


Payment of Staff. 

10. Each member of the staff should be remunerated at the 
rate of not less than £50 per school year for each half-day’s 
attendance per week. In rural districts the profession should 
receive remuneration for the treatment of the following 
diseases, on a scale to be settled locally : 

(a) Refraction. 
(b) Nasal obstruction, adenoids, tonsils and suppurating 
ears. 
(c) Ringworm. 
Arrangements as regards Accommodation, etc. 

11. All necessary accommodation with suitable lighting and 
heating should be provided by the Education Authority. 

12. All drugs and apparatus required by the staff should be 
provided by the Local Education Authority. 


Provision of Nurses. 
13, The Education Committee should provide a nurse or 
nurses for the assistance of the staff. 


Clerical Assistance, Stationery, etc. 
14. The Education Committee should provide all necessary 
stationery, and the services of a clerk, when officiat returns 
are required to be made. 


Opportunities for Inspection of Centre. 

15. The Centre would be open at any time to the medical 
officers of the Board of Education or of the Local Education 
Authority ; to any of the medical or dental members of the 
Treatment Centre Committee of the Centre; and, when no 
medical treatment is actually taking place, to the lay members 
of the Committee. 


APPENDIX II. 


MEMORANDUM, AS APPROVED BY THE ANNUAL 
REPRESENTATIVE MEETING, 1914, ON TREAT- 
MENT AT VOLUNTARY HOSPITALS OF SCHOOL 
CHILDREN FOUND DEFECTIVE ON MEDICAL 
INSPECTION. 

(Note: Pending consideration by the Medico-Political Committee 
and Council of the following Memorandum as amended by the Annual 
Representative Meeting, inc’uding consideration of the question of any 
consequential amendments thereof necessitated by these umendments or 
by other resolutions of the Meeting, the following print of the Memor- 
andum, in which the amendments made by the Meeting have been 
incorporated, must be regarded as provisional only.) 

_ 1. The results of the medical inspection of elementary school 

children have shown that very large numbers are suffering 

from disease and defective conditions urgently calling for 


2. At present provision is not made by Education Authorities 
to meet this national evil, except in a fragmentary and 
unorganised manner. 

3. In spite of the establishment in certain places of School 
Clinics or Treatment Centres, many children receive no treat- 
ment at all, a few are taken by their parents to voluntary 
hospitals ; and in a very few instances the Education Authority 
has entered into a restricted arrangement with such institutions. 

4. The Association has for six years formulated and pub- 
lished the principles on which, in its opinion, the medical 
treatment of school children as a national measure of public 
health should be based. 

5. These principles are as follows: 

(1) That all treatment must be adequately remunerated 
by the State ; ; 

(2) That no case should be referred in the first instance 
to a voluntary (charitable) institution for treatment ; 

(3) That treatment should be carried out, if possible, in 

- a Treatment Centre or School Clinic, staffed by the local 
medical practitioners, or at a recognised surgery, and 
under special conditions. 

6. The enquiry initiated by the Association during the latter 
part of 1913, in accordance with the resolution of the Annual 
Representative Meeting, 1913, shows that though unofficially 
some cases have drifted to voluntary hospitals, in only a few 
areas (probabiy not more than 12-15) have the Education 
Authorities attempted officially to provide treatment for the 
children at charitable institutions. 

7. The question is therefore one on which the opinion of the 
Association must be again stated. To secure a comprehensive 
settlement it is needful that every Division should (as soon as 
possible) put before the Local Education Authority of the 
district the scheme of the British Medical Association. Such 
a scheme has been authorised by the Association (see Appendix 
I., Sub-Appendix B, page 278), and is capable of providing 
for all such medical treatment as can be furnished without 
the child becoming an in-patient of an institution. Thus 
treatment centres or clinics should, wherever possible, be 
started to treat defective school children in place of sending 
them to the voluntary hospitals. 

8. The provision of hospital or institutional treatment is a 
further matter which should be dealt with as follows :— 

I. The co-operation with the Association of the members 
of the Medical Staffs of the hospitals must be first obtained 
in support of the principles laid down by the Association. 

II. The Local Education Authority must then be invited 
to provide such hospital treatment by either 

(a) paying the hospital authorities for accommodation 
and the medical officers for treatment supplied ; 
or 
(b) itself providing hospital accommodation and 
obtaining the services of private practitioners for treat- 
ment of the children. 


APPENDIX III. 


MODEL SCHEME, AS APPOVED BY THE ANNUAL 
REPRESENTATIVE MEETING, 1914, FOR THE 
TREATMENT OF TUBERCULOSIS. 

Starr. 

Chief Tuberculosis Officers. 
1. The chief tuberculosis officer should be a whole-tims 
officer, and should receive not less than £500 per annum, or 
£400 if resident, exclusive of office, clerical and travelling 


expenses. 
Assistant Tuberculosis Officers. 

2. The assistant tuberculosis officers, where such are needed, 
should be whole-time officers at a salary of not less than £350 
per annum, or £250 if resident, but tuberculosis officers whose 
duty, whatever their designation, includes the charge of the 
clinical arrangements concerning tuberculosis cases, and whose 
relation as regards such cases to the local profession will be 
_that of consultant, should receive not less than £500 per 
annum, these salaries to be exclusive of office, clerical and 
travelling expenses. 

Consultants. 

3. The need for expert medical opinion cannot be met by 
the appointment of an assistant tuberculosis officer, acting 
under the administrative control of the medical officer of 
health, as an officer who could be secured at the salary of an 
assistant would not have the necessary experience to enable 
him to act as consultant to the district. When a medical 
practitioner is called in to act as a consultant, his services 
should be paid for at the local recognised rate for consultation 


Medical Officer of Health as Tuberculosis Officer. 
4. The medical officer of health, in his capacity as adminis- 


- trative tuberculosis officer, should have an increase in his 
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salary corresponding to the increase in his duties. He should 
not act as clinical tuberculosis officer unless it can be shown :— 

(1) that he has ample time for clinical work ; 

(2) that he fulfils the conditions as to clinical-experience 
laid down by the Interim Report of the Departmental 
—— on Tuberculosis (Astor Committee, pars. 27 
and 28.) :— 

‘© Whilst not desiring to lay down any hard-and-fast 
conditions, the Committee are of opinion that preference should 
be given to registered medical practitioners of suitable qualifi- 
cations and experience, and not less than twenty-five years of 
age, who have held house appointments for at least six months 
in a general hospital, in addition to a similar period of 
attendance at a special institution for the treatment of tubercu- 
losis. They should also be competent to supervise such 
laboratory work as may be necessary.” 

** He should be of suitable age and attainment and enough 
of an expert on the subject of tuberculosis to command general 
confidence.” 


PROCEDURE IN PROVIDING TREATMENT. 

5. For the efficient working of any tuberculosis scheme, it is 
recommended that any person applying to a tuberculosis 
officer or authority for any benefit under the scheme should 
present a statement of his case signed by a medical prac- 
titioner. 

TREATMENT. 

6. The medical practitioner should confer with the con- 
sulting officer at such times and in such circumstances as may 
be arranged between ther in regard to patients under the care 
of the medical practitioner. (L.G.B. Order, 26th July, 1912, 
Article II. (6) ). 

7. The medical practitioner should prepare and transmit to 
the consulting officer at such times as may be arranged 
between them, not being less often than once in three months, 
a report in regard to each patient, giving particulars as to :— 

(a) the progress of the patient ; 
(b) whether the conditions under which the patient is 


living and receiving the treatment are satisfactory ; | 


(ce) the béhaviour cf the patient in carrying out in- 
structions given to him; and 
(d) whether in the opinion of the medical practitioner 
any form of institutional treatment has become 
er ee (L.G.B. Order, 26th July, 1912, Article 
(5)). 

8. The medical practitioner should from time to time inform 
the Medical Officer of Health of the Sanitary District in which 
the patient resides of any circumstances known to the medical 
practitioner which may affect adversely the sanitary conditions 
under which the patient is living, and in respect to which 
action by the medical officer of yer or of the Sanitary 
Authority would, in the opinion of the medical practitioner, 
be necessary or desirable. (L.G.B. Order, 26th July, 1912, 
Article IT. (7) ). 


REMUNERATION OF PROFESSION. 

9. Where the local profession of any Insurance area decide 
that they shall be paid by a capitation fee for the domiciliary 
treatment of tuberculosis cases of insured persons such fee 
should be not less than 6d., and should be for domiciliary 
treatment only. 

10. Where the local profession of any Insurance area decide 
that they shall be paid upon a scale of fees for the domiciliary 
treatment of tuberculosis cases either of insured or uninsured 
persons, the following should be the minimum scale of fees :— 


Scale of Minimum Fees. 

s. d. 
(a) For full medical report (including consulta- _ 
tion at the surgery, or visit if within two 
miles of the doctor's house; if beyond that 
distance a mileage fee of not less than ls. per 
mile (outwards) or in outlying and sparsely 
populated districts such sum as is suitable 

- to local circumstances and the local customs 

- of the profession) .. ... 
(b) Extra for first visit with consulting tubercu- 

(c) Continuous record 

(e) Consultation at.doctor’s residence or surgery 
(f) Visit at patient’s home ... 
(g) Night visit—that is, visit paid between 
8 p.m. and 8 a.m. in response to call within 


a 


(h) Special visit—that is, visit paid in response 
to call sent after 10a.m and before8 p.m. 3 6 
(i.) Injection of vaccines (vaccines to be provided 
* Note.—Mileage in (a) will apply-to (f), (g), and (h). 


DISPENSARY TREATMENT, WHETHER ATTACHED TO AN 
INSTITUTION OR. NOT. 
11. The attendance and treatment of cases of tuberculosis 
| in tuberculosis‘dispensaries should be carried on in accordance 
with the following principles :-— 


A.—General principles, applicable to all tuberculosis 
dispensaries, whether voluntary or otherwise :— 

(i.) That the services of all medical practitioners con- 

nected with the dispensary should be paid for ; 
' (ii.) that, if possible, no patient should treated ‘at 
_ the dispensary except on the recommendation of a 
medical practitioner ; 
(iii.) that it is essential that every tuberculous patient 
- should have his own medical attendant to carry out 

any necessary domiciliary treatment; 

(iv.) that in order to keep the medical practitioner in 
touch with the work of detection and prevention of 
tuberculosis it is recommended that he should co- 
operate with the medical officer of health or 
tuberculosis officer in all inspection work (including 
the examination of ‘‘ contacts” and ‘‘ suspects ”) ; 
(v.) that the medical officer in charge of the dispensary 

should not be engaged in private practice. 


B.—Special principles, applicable to tuberculosis dis- 
pensaries established in connection with a voluntary 
institution :— 

(i.) that the dispensary should be co-ordinated with the 
institution but carried on as a separate départ- 
ment. 

(ii.) that the accounts of the institution should be kept 
so as to show the receipts and the approximate 
expenditure of the dispensary. 

12. All attempts to make tuberculosis dispensaries into 
institutions merely for the application of some form of special 
treatment should be rigidly discouraged. 


TREATMENT AS IN-PATIENTS IN VOLUNTARY MEDICAL 

13. A voluntary institution providing beds for the treatment 
of cases of tuberculosis, if the institution accepts payment, 
should be carried on in accordance with the following 
principles :— 

(i.) that the organisation may run concurrently with 
that of the institution ; 

(ii.) that the accounts should be kept so as to show the 
approximate aggregate cost of the treatment of such 
patients, including the cost of medical attendance 

‘and treatment ; 

(iii.) that the services of all members either of the 
resident or honorary medical staff concerned with 

: the treatment of such patients shall be paid for. 

14. When a patient is discharged from an institution it is 
imperative for the continuity of treatment that his usual 
medical attendant should be advised of the patient’s discharge 
and be supplied with a report and temperature chart covering 
the period of the patient’s residence in the institution. 


MeEtHop oF PAYMENT OF MEMBERS OF HonorARY MEDICAL 
Starrs, oF VOLUNTARY TUBERCULOSIS DISPENSARIES AND 
Voiuntary MeEpica 

15. From all moneys received by the Governing Body of a 
voluntary tuberculosis dispensary or voluntary medical institu- 
tion in respect of the Tuberculosis Medical Service, a propor- 
tion to be agreed upon between the Governing Body and the 
medical staff should be placed to a special Fund which shall 
belong to the medical staff. 


Mode of Disposal of Special Fund. e 

16. Honorary Medical Staffs may find the following sugges- 

tions valuable in connection with the disposal of the moneys in 

the special Fund, and accordingly the Association suggests to 

the Hospital Staffs concerned that one or more of the following: 

methods of distribution of any moneys in the special Fund 
may be found suitable :— 


(i.) The distribution to the members of honorary 
_ medical staffs for their own personal disposal ; 

(ii:) for the assistance of members of the medical staff 

imconnection with research work ; 

(iii.) for the purchase of instruments, books, etc., for 
the use of the medical staff or for lending to 
other members of the profession ; 

(iv.) for the initiation or deyelopment of post-graduate 
teaching in the institution ; ; 

(v.) the instituticn of a local medical benevolent fund, 

e administered by the members of the honorary 
medical staff, for dealing with necessitous cases 


ok (e.g-, widows and childret of former colleagues) ; 
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(vi.) grants to any recognised medical benevolent fund 
or institution ; or 

(vii.) otherwise as the majority of the medical staff may 
decide. 


TREATMENT OF Persons NOT INSURED UNDER THE NATIONAL 
InsuRANcE ACT. 


17. The terms and conditions for treatment of uninsured 


persons, when such is undertaken by the local authority, 
should be the same, mutatis mutandis, as those for treatment of 
insured persons, except that for domiciliary attendance the 
terms, where a contract is desired, shall be not less than £1 
per month. 

IRELAND. 

18. Until Medical Benefit is extended to Ireland, payment 
for domiciliary attendance reports, certificates, and other 
services should be on a scale of fees for work done. 

19. It is hoped that this extension and the treatment of all 
forms of tuberculosis will be introduced at an early date, in 
which case it is urged that the arrangements should be similar 
to those prevailing in England. 


BRITISH MEDICAL ASSOCIATION IN” 
IRELAND. 


Tue Irish Committee of the British Medical Association 
has issued a circular letter signed by Mr. R. J. Johnstone, 
F.R.C.S., Chairman, and Dr. Henry Mil!s, late Honorary 
Secretary, in the following terms: 


British Medical Association in Ireland. 

The British Medical Association has made an advance 
that has not attracted sufficient attention from the practi- 
tioners in this country. It has now put its Irish work on 
a footing that enables it to deal with the local matters 
promptly and efficiently, by establishing a properly 
equipped office in Dublin, under the control of Dr. Thomas 
Hennessy as secretary. It has done this on a scale so 
liberal that the expenses will demand an outlay con- 
siderably in excess of the subscriptions received from 
Ireland. 

All who know Dr. Hennessy are aware that we have in 
him a man who has always been a champion of the 
interests of our profession, and of those of the Poor Law 
service in particular. He now, in his new office, will be 
able to put his knowledge of our needs and his abilities as 
adviser and advocate at the disposal of our Branches, 
Divisions, and individual members in a way that must 
give fresh vigour to our efforts, and a hitherto unattained 
measure of cohesion and co-ordination to our organization. 

The flexible constitution of the British Medical Associa- 
tion enables us to have practical autonomy in all Irish 
matters which are under the control of the very repre- 

- sentative Irish Committee, to which everything bearing 
on our interests is referred by the Council, while we have 
at our back the resources and prestige of a great and 
powerful body, as well as the services of the most 
influential medical journal in the world. 

The apathy which keeps so many from joining with 
their fellows in an organization that enables its elected 
representatives to speak authoritatively in their names 
gravely imperils the issue of the fight for our most 
cherished interests, and we appeal to you to set an 
example by becoming a member of the Asociation from 
the new year, and help us to start 1915 with renewed 
energy in the cause of our profession. ; = 

On behalf of the Irish Committee, 

R. J. JOHNSTONE, F.R.C.S., 

Chairman. 


JOHN MILLS, M.B., © 

Late Hon. Secretary. 

Irish Office of the British Medical Association, 
16, South Frederick Street, Dublin. ; 


Association Notices. 
BRANCH AND DIVISION MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH.—Dr. R. E. Crosse and. 


Mr. N. Bishop Harman, Honorary Secretaries, give notice that 
a Council meeting will be held at 429, Strand, W.C., on 
Tuesday, January 12th, 1915, at 4 p.m. 


METROPOLITAN COUNTIES BRANCH: SOUTH-WEST ESSEX 
Division.—Dr. Arthur T. Todd-White, Honorary Secretary, 

ives notice that a meeting of the Division will be held in the 

esleyan Church School-room, High Road, Leyton, on Thurs- 
day, December 17th, at 4 p.m. Dr. J. H. Dauber, Surgeon to 
the Hospital for Women, Soho Square, will read a paper on 
some common complaints of women as observed in a gynae- 
cological clinique. 


Mectingsof Branchesand Bisisions. 


SOUTH MIDLAND BRANCH: 
NORTHAMPTONSHIRE Division. 
A MEETING of the Division was held at the Northampton 
General Hospital on December Ist. _ In the absence of 
Colonel Bull, K.H.S., Mr. N. B. Oparrs presided, and 
seventeen other members were present. 

The late Dr. John Terry.—On the proposition of the 
CuarrMAN, seconded by Dr. HicHeEns, a vote of condolence 
to Mrs. Terry on the sudden death of her husband Dr. 
John Terry, of Braunston, was passed. 

Insurance Act.—Dr. LinNELL in an address on the 
working of the Insurance Act began by reading a letter 
from Dr. Smartt on the incompleteness of the payments 
made by the Insurancé Committee. Dr. Linnell, however, 
did not think there was much cause for complaint. Mr. 
York Groves, Clerk to the Northants Insurance Committee, 
attended and made a long and clear statement on the 
matter. He pointed out that absolute accuracy was 
impossible owing to the fact that at any given time a 
number of patients owing to death and emigration were 
merely paper patients. Hence, an average must be struck, 
and the Commissioners found that they had to deduct 5 per 
cent. for these unavoidable mistakes. Hence, a doctor 
with 1,000 panel patients only got paid for 950. The Com- 
missioners now advised that only 90 per cent. of the money 
available should be paid. He contended that members of 


the medical profession had got all the money due to them ~ 


from patients’ payments, though they appeared not to have 
got it. Questions were asked and the matter briefly dis- 
cussed by Dr. CuurcnousE, RouauTon, DRYLAND, 
Baxter, and other members. 

Belgian Medical Refugees.—Dr. Hicuens read a letter 
from the Medical Secretary of the Association appealing 
for subscriptions to help the Belgian doctors and chemists. 
On the motion of Dr. LinnEtL, seconded by Dr. Ross, it 
was decided that the profession be circularized and asked 
to give 10s. a head to the fund. 

Annual Representative Meeting.—Dr. Rouacuton, Deputy 
Representative, gave a brief report of the Annual Meeting, 
drawing special attention to the fact that the formation 
of a trade-union was negatived as not protecting the 
Association funds any better than is at present the case. 

Votes of Thanks.—On the motion of Mr. OpGERs, seconded 
by Dr. Drytanp, a vote of thanks was accorded to Dr. 
Roughton, and the meeting closed with a vote of thanks to 
Mr. Odgers for taking the chair. 


MEDICAL TREATMENT OF PERSONS CALLED 
UP FOR SERVICE WITH HIS MAJESTY’S 
FORCES. 


MemoranpvM I.C./210 of the Insurance Commissioners on 
Medical Treatment of Persons called up for Service with His 
Majesty’s Forces, was published in the Journat of Novem- 
ber 28th (p. 251), but was received too late for us to make 
any comment onit. It is to be hoped that every general 
practitioner has read it carefully, for it answers many of 
the questions which, to judge by the correspondence 
received at the head office, have been puzzling those 
from whose practices men have gone to serve under the 
colours. 

Its contents may be briefly summarized as follows: 

(a) The navy and army authorities become responsible 
for the medical treatment of all men who are called up or 
enlist, from the moment at which they are called up or 
enlist until the moment they are discharged. During 
this period no liability rests on their panel practitioners, 
whether the men are allowed to remain temporarily at 


‘home or not; even though they may be engaged in civil 


employment. 

(6) An insured person who has been sent home owing to 
illness of any kind is still under the charge of the naval 
and military authorities until he is discharged. 

(c) If a member of the Navy, Army, Territorial, or 
Reserve Forces applies for treatment, he should be dealt 
with as follows: 

1. A member of the Naval Reserves should be referred 

' to the naval surgeon and agent, if there is one in the 
district, and in the absence of a naval surgeon and 
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agent should be directed to make his own directions 
with a qualified civil practitioner for treatment. In 
the former case the surgeon and agent will receive 
his fees from the Admiralty; in the latter the 
patient will be responsible for settling the doctor’s 
charges, but will be eligible to receive sick allowance 
under the King’s Regulations and Admiralty Instruc- 
tions on making application for the same through 
his commanding officer. | 

2. A member of the Army Reserve, Territorial Force or 

New Army on furlough should be referred to the 
Officer Commanding the nearest military station, 
who in every case will communicate with the 
Assistant Director of medical services of the area 
in which the soldier is temporarily residing. In 
case of emergency, or when a soldier unfit to. travel 

_ resides at a distance from a military hospital, the 
soldier may apply to a civil practitioner to whom he 
will show his furlough paper, and who will be 
allowed to charge for attendance at the rate laid 
down under Army Regulations (A.F. O. 1667), pro- 
vided that the soldier immediately reports to the 
Officer Commanding the nearest military station, as 
directed above. 

(d) Upon discharge from the service an insured person 
decomes again entitled to medical benefit under the Insur- 
ance Acts, and will be entitled to make a fresh choice of 
the method by which he desires to obtain treatment, just 
as if he had freshly entered iato insurance. 


The memorandum, which refers primarily to the case of 
insured persons belonging to the Navy or Army Reserve 
‘ or to the Territorial Forces, or who have enlisted in the 
New Army, incidentally raises the general question of the 
treatment by civilian practitioners of persons, insured or 
uninsured, coming under these categories. 

Arising out of paragraph 4 of the Memorandum it may 
be of assistance to civilian practitioners who may be asked 
by the men to attend them to have the following informa- 
tion, embodying what are understood to be the latest 
Regulations of the Navy and Army bearing upon the 


question of the remuneration of civilian practitioners. 


attending sailors and soldiers respectively. 

It is to be hoped that panel practitioners will take due 
note of this and will decline to attend these persons except 
at the expense of those authorities who are now responsible 
for them. Their names having been removed from the 
lists of panel practitioners, no moneys will be received on 
their behalf from the Insurance Committees, and there is 
no reason whatever why they should be attended gratui- 
tously, seeing that from the moment of their entrance into 
one of the services the authorities undertake full responsi- 
bility for thera. 

It will be noted that in the case of the sailor the patient 
is responsible for his own bill, and after compliance with 
certain regulations he can obtain an allowance towards 
this from the naval authorities. As regards the soldier, he 
must first apply to the nearest military station, but when 
this is impracticable he must call in a civilian practitioner, 
who is entitled to charge him on the scale appended. It is 
very important to note that the practitioner must insist on 
the production of the soldier’s furlough paper. Without 
this the doctor has no guarantee that the man has ever 
been formally accepted, or has not been discharged. 


I. Navy ReGuations. 
Regulation 880 of the “ King’s Regulations and Admiralty 
Instructions ” is as follows: 


880. Medical Attendance on Leave. 

4. If the patient is unfit to travel and his residence is not 
near a ship or coastguard station, the captain of the ship to 
which he belongs is to require him to furnish a certificate from 
a ye | qualified medical practitioner specifying the nature of 
the illness, and stating explicitly that the man is unfit to 
travel. A similar certificate is to be furnished weekly until the 
man is fit to travel (not necessarily fit for duty) or is removed to 
a naval hospital or invalided. Upon receipt of the certificates 
the man may be granted, with Admiralty approval, a sick 
allowance of 2s. a day, for a period not exceeding one or other 
of the periods specified in clauses 5and6. This allowance is to 
cover board, lodging, and medical attendance, and it is to be 
distinctly understood that the Admiralty will not pay the bills 
of any private practitioner whom the patient or his relations 
may have calledin. The allowance is not to be paid without 
previous reference to the Accountant-General of the Navy, but 
the captain, if he thinks fit (particularly in cases of prolonged 
sickness), may apply for authority to pay the allowance weekly 
from the ship, such allowance being granted for the: purpose of 


ensuring that the patient is properly cared for, with a view to | 


his speedy cure and return to his ship. The medical certi- 
ficates should accompany all applications for payment of the 
allowance. - 

5. A continuous service man or boy, or a marine borne on 
the books of one of His Majesty’s ships, may be granted the 
allowance either until pronounced fit for return to his ship or 
for removal to hospital, or until he is invalided ; provided that 
in no case is payment made for more than 91 days without the 
— sanction of the Admiralty. 

. A non-continuous service man will not be granted the 
allowance for more than 30 days, except when specially 
authorized by the Admiralty. 

7. If the officer receiving the report of illness should not 
be the captain of the ship to which the man or boy belongs, he 
is to keep such captain fully informed of any action that may 
be taken in the case, and of the patient’s progress and ultimate 
recovery or otherwise. seat 

8. A special report on the illness of any man or boy sick on 
shore is to be made by the medical officer of the — through 
his commanding officer, to the Medical Director-General as 
soon as the man or boy prmgrees the period of sickness for 
which full pay is allowed under Article 1425, or earlier if the 
sickness is of such a nature that it is improbable that the 
= will again be fit for general service. The Medical 

irector-General will arrange, if desirable, that a survey shall 
be held on the man or boy at his own home by a naval or 
oe practitioner, so that, when necessary, the patient may 

invalided without delay. 


In accordance with paragraph 4 above, the following 
appears in the ‘Instructions for the Guidance of Men 
while on Leave,’ printed on the back of the leave ticket 
used in the Navy: 

The Admiralty will in no case pay the bills of private medical 

ractitioners called in either by yourself or by your friends; 

ut an allowance to cover. board, lodging, and medical attend- 
— may be granted if applied for through the captain of your 
ship. 
II, Army REGULATIONS. 
The following are the relevant regulations: 


A soldier on furlough who requires medical aid should apply 
to the O.C. the nearest military station. When this is imprac- 
ticable, he may apply toa civilian practitioner, show him his 
furlough paper, and he will be allowed to charge for attendance 
at the rate laid down on A.F. O 1667. 


The following instructions must be conformed to in the 
case of any claim made by a civilian medical practitioner 
for medical attendance and medicines furnished to soldiers 
in cases in which the public is liable: 


Scale of Charges: Visit and Medicine. 
a 
| 3/83] 23 
A 85/59) 
» 
162 
=) 
Day -|2 6|3 0;5 0|6 0} An addition of 1s. for 
: each mile over five. 
Night, 10 pm.|3 6/8 6/10 An addition of 2s. for 
to 7a.m. each mile over five. 


Secondly, charges for surgical appliances, when necessary, will be 
allowed according to circumstances. __ ‘ 

vg ty minor surgical operations (including revaccination), each 
case, 2s. 6d. 

Fourthly, for other operations, and for special cases, remuneration 
will be allowed according to circumstances and nature of case. 


Memorandum. 

1. On the face of the bill must be stated nature of the 
the case, the dates of visits, and whether medicine was 

- No bill can be approved unless made out in strict 
conformity with these instructions. 


INSURANCE ACT. 
MEMORANDUMS BY THE COMMISSIONERS. 


Aged and Disabled Members of Societies. 
In Memorandum 205/A.S. the National Health Insurance 
Commissioners (England) set forth the conditions on which 
will be paid to approved societies the Exchequer grant of 
2s. 6d. towards the cost of medical attendance and treat- 
ment of (1) insured members of societies aged 65 and 
upwards on July 15th, 1912, and (2) aged and disabled 
members of societies not qualified to become insured 
persons. It is explained that the grant will be paid for 
each of these two classes in quarterly instalments at the 
rate of 74d. for the first three quarters of the year, but as 
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the fourth quarter has several days short, owing to the 
year beginning on January 15th, 1913, and ending on 
January llth, 1914, the fourth quarter will only be 
reckoned as $§%ths of 74d. Thus the total for the past 
year will not be the full 2s. 6d., but this will probably be 
put right in succeeding years. The Memorandum is 

rincipally of use to approved societies and fully explains 

ow secretaries of societies must make application for the 
grant, which will not be paid to the branches of societies, 
but only to the central executives. The provisions now 
made in accordance with the Amendment Act, 1913, go 
some way towards alleviating the hardship which was 
indirectly inflicted by the-principal Act on the aged and 
disabled uninsured members of societies. 


Exempt Persons’ Benefits. 

. The Commissioners have also issued Regulations (Statu- 
tory Rules and Orders, No. 1631, price 1d.) dealing with 
the benefit of exempt persons under Section (4) of the 
National Insurance Act, 1911, as amended by Section 9 of 
the Amending Act. It will be remembered that under 
Section 9 of the Amending Act the contributions paid by 
employers on behalf of persons who hold exemption cer- 
tificates under Section 2 of the principal Act are to be 
devoted to providing for such persons medical and sana- 
torium benefits and the costs of administration of these 
benefits, and the Regulations in question deal with the 
administration in these cases. In the definition of the 
term “exempt persons” it is stated that it “includes a 
person who attains the age of 70 on or after the 12th day 
of January, 1914, and who, immediately before attaining 
that age, was an exempt person.” This means a rather 
unexpected addition to the number of persons over 70 
years of age who will be entitled to medical attendance 
and treatment by the panel doctors, and it would appear 
to be somewhat straining the provisions of the Amending 
Act at the expense of the panel doctors. This is hardly 
mitigated, so far as the doctors are concerned, by the 
provision in Section 6 that “an exempt person in respect 
of whom less than twenty-seven contributions have been 
paid shall not be entitled to the benefits, or either 
of them, after attaining thé age of 70,” seeing that 
if twenty-seven or more contributions have been paid 
these. persons shall, on attaining the age of 70, be 
entitled to the benefits during the remainder of their life. 
It is further provided that at least twenty weekly contri- 
butions must first have been paid on their behalf before 
exempt persons become entitled to the two benefits, and 
the right may be suspended if less than thirteen contribu- 


tions are paid for them in any one “ benefit period,” there - 


being two such periods in each year, one from April 1st to 
September 30th, and the other from October lst to March 
3ist. There are, however, a number of somewhat elaborate 
administrative methods set out in Section 5 by which 
deficiencies in contributions in any “ benefit period” may 
be made up from previous balances of contributions, and in 
Section 14 provision is made to prevent any hardship in 
the case of soldiers, sailors, and police constables, who 
might lose their right to the benefits through serving 
during the war in the army, navy, or police forces. The 
contributions paid in respect of exempt persons are to be 
carried by the Commissioners to the credit of a fund to be 
called “The Exempt Persons’ Fund,” and from it will be 
paid 1s. 3d. per head for sanatorium benefit, not more than 
41d. for the General Medical Benefit Administration Fund, 
and also “ to the General Medical Benefit Fund such sum 
as is payable in that year out of the Deposit Contributors’ 
Fund in respect of the medical benefit of a deposit con- 
tributor entitled to medical benefit multiplied by the 
number of exempt persons entitled to the benefits,” the 
number of exempt persons entitled to the benefits being 
determined in such manner as the Commissioners 
think fit. 


Pabal and Military Appointments. 
: ARMY MEDICAL SERVICE. 
Sir BERKELEY G. A. MoyniHan, M.B., F.R.C.8., to be temporary 


Colonel. 
Royat Army MEDICAL Corps. 
wo N. STEPHEN is granted temporarily the honorary rank of 
ajor. 
JoHN H. Epwarps to be temporary Major. 


Honorary Captain JoHN GREEN is granted the honorary rank of 


Captain. 


Lieutenants confirmed in their rank: ALAN C. PERRY, HARRY 


- Evans, Basi. W. Brown, ARTHUR P. KENNEDY, CLAUD A. SLAUGHTER, 


STANLEY W. HoyLAND, JOSEPH H. BAIRD, THOMAS O. GRAHAM, OWEN 
HAIRSINE, RAYMOND J. CLANSEN, GEORGE A. CoLE, RICHARD O’KELLY, 
CLIVE A. WHITTINGHAM, ALBERT F.. L. SHIELDS, FREDERICK McCKIB- 
BIN, THomas M. Davig, CAMPBELL M. CoRMACK, JOHN G. RONALDSON, 
HusBeErt C. G. PEDLER, ROBERT L. HORTON. JOHN ALSTON, CHARLES 
R. McINtosH, JoHN CAMERON, JAMES C. BRASH, FRANCIS G. MAc- 
NAUGHTON, WILLIAM N. CHESNEY, WILLIAM WALKER, Davin M. Marr, 
JOHN M. ORME, JoHN A. O’DriscoLn, IvAN M. PIRRIE, EpGaR 
RowsotHam, JoHN F. W. SANDISON, IDRIS D. EvANs, Patrick 
WautsH, THomas W. CLARKE, JOHN CULLENAN, FRANCIS D. 
ANNESLEY, Ian D. SurtreE, HENRY C. BazEtT, GEORGE PERKINS, 
Cyrit J. A. GRIFFIN, FRANK Cook, Francis H. Guppy, ROBERT 
Evuis, Francis G. A. SMYTH, CLIFFORD W. SPARKS, HARRY 
E. CRESWELL, RICHARD A. PRESTON, ARTHUR B. PRESTON, ALBERT 

CompToN, CHARLES H. THomas, C. MACKIE, 
CHARLES D. M. BucKLEY, FRANK P. FREEMAN, HENRY S. BAKER, 
FRANK CrosBIE, FRANCIS A. BELAM, AUSTIN SMITH, ERNEST A. DYSON, 
HAMILTON B. GouULDING, W1LLIAM E. TYNDALL, WALTER V. TOTHILL, 
Harry NIELD, ARMSTRONG, NoRMAN L. Joynt, 
PEMBERTON, PETER F. WARD, WILLIAM J. ADIE, S. Brrcg, 
ALEXANDER J. Ewinc, Harotp E. Rosk, RICHARD N. O. Moynam, 
Moraean J. B. F. BURKE-KENNEDY, JOHN V. L. GRANT, GEORGE G. 
MARSHALL, LEONARD F. BROWNE, CUTHBERT H. ATTENBOROUGH, 
Haroip J. S. Morton, REGINALD H. LEIGH, GEORGE M. CHAPMAN, 
JaMEs B. Scott, JoHN P. Davies, Davip W. JoHN, JOSEPH B. 
WILLIAMSON, JOHN C. PyPpER, GEOFFREY W. Woop, TrwoTay F. 
HEGARTY, BERNARD MURPHY, WILLIAM H. Woop, HENRY A. 
BISON, CyRIL PopHAM, ROBERT Hay, CLAUDE J. D. May, CHARLES F. 
HACKER, JAMES K. J. HAWortTH, LAURENCE H. W. IREDALE, CEDRIC O. 
SHACKLETON, THomas C. STOREY, GEORGE H. JoHN N. 
McIntosH, JOHN H. OWEN, ALEXANDER B. Foot, JaMEs LANIGAN, 
JEREMIAH J. MAGNER, GERALD C. Drxon, CHARLES F. BURTON, 
Lionet A. LEwIs, JOHN P. STALLARD, PaTRIcK J. CORCORAN, and. 
WALTER A. ELLIOTT. 

To be temporary Lieutenants: CHartEs H. FENNEL, M.D., 
GEORGE J. WILSON, M.B., D ERNEST SALKELD, HORACE 8. 
Burry, GEORGE L. ATKINSON, LIONEL C. FERGUSON, ALEXANDER G. 
Hieeins, ARTHUR G. M. MIDDLETON, CHARLES J. SINGER, M.D., 
DoNALD CLARE, M.B., HENRY W. TEAGUE, M.B., JAMES MATHESON, 
M.B., Epwarp H. H. GRANGER, FRED. A. R. HACKER. p 

To be Lieutenants on probation: James B. FoTHERINGHAM, CECIL 
§S.Srappon, RoBERT I. SULLIVAN, JOHAN F. VAN DER WESTHUYZEN, 
ANDREW R. Ross, CLAUDE H. FIscHEL, FREDERICK M. Lipscoms, 
Harry P. Rupotr, RoBERT W. S. MuRRAY, WILLIAM H. ELLIOTT, 
CLIFFORD T. VAN DER VYVER, ALLAN B. HAWKINS. 


Pacancies and Appointments. 


NOTICES REGARDING APPOINTMENTS.—Attention is called 
to a Notice (see Index to Advertisements—Important Notice re 
Appointments) appearing in our advertisement columns, giving 
particulars of vacancies as to which inquiries should 


ication. 


BARNSLEY: BECKETT HOSPITAL AND DISPENSARY.—Second 
.. House-Surgeon. Salary, £100 per annum. ‘ 

BARNSTAPLE: NORTH DEVON INFIRMARY.—House-Surgeon. 
. Salary, £100 per annum. é 

BARROW-IN-FURNESS: NORTH LONSDALE HOSPITAL.—House- 
Surgeon (male). Salary, £150 per annum. ; 

BIRKENHEAD: BOROUGH HOSPITAL.—Junior House-Surgeon. 

_ Salary, £100 per annum. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Junior House- 
Surgeon. Salary, £100 perannum. 

BIRMINGHAM GENERAL DISPENSARY. — Resident Medical 
Ofticer. Salary, £240 per annum. ‘ 

BIRMINGHAM: LITTLE BROMWICH FEVER HOSPITAL.— 
Assistant Resident Medical Offieer. Salary, £200 per annum. 

BIRMINGHAM UNION.—(1) Second, Third, and Fourth Assistant 
Medical Officers at Dudley Road Infirmary; salary, £210, £170, 
and £160 per annum respectively. (2) Assistant Medical Officer 
at the Selly Oak Infirmary ; salary, £180 per annum. 

BRADFORD POOR LAW. UNION.—Assistant Resident Medical 
Officer for the St. Luke’s Hospital and Union House. Salary, 
£150 per annum. . 

BRADFORD ROYAL INFIRMARY.—House-Surgeon (male). Salary, 
£100 per annum. ‘ 

BURY AND DISTRICT JOINT HOSPITAL BOARD.— Medical 
Superintendent. Salary, £200 per annum. 

CARDIFF: KING EDWARD VII HOSPITAL.—House-Surgeons. 
Salary at the rate of £100 per annum. 

CARDIFF: KING EDWARD VII WELSH NATIONAL MEMORIAL 
ASSOCIATION.—Assistant Resident Medical Officers at Sana- 
toriums. Salary, £150 per annum. 

CHELSEA INFIRMARY, Cale Street, S.W.—Second Assistant Medi- 
cal Officer. Salary, £180 per annum. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, 
Victoria Park, E.—(1) Physician to Out-patients. (2) House- 
Physician. Salary at the rate of £75 per annum. , 

DUDLEY: GUEST HOSPITAL.—Assistant House-Surgeon. Salary 
at the rate of £100 per annum. 

DURHAM; SHERBURN HOSPITAL.—Medical Officer. Salary, £200 
per annum. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark, S.E.— 
Ten A es Clinical Assistants in the Outpatients’ Depart- 

_ ments. 

FALKLAND ISLANDS.—Assistant Colonial Surgeon. Salary, £400 per 
annum. 

FIFE DISTRICT ASYLUM.—Senior Assistant Medical Officer. 
Salary, £170 per annum. 

GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTITU- 
TION.—Assistant House-Surgeon. Salary, £80 per annum. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.— 
Resident Medical Officer. Salary, £120 per annum. . 


GREAT YARMOUTH HOSPITAL.—House-Surgeon (malo). Salary, 
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HALIFAX: ROYAL HALIFAX INFIRMARY.—Second and Third 
House-Surgeons. Salary, £120 and £100 per annum respectively. 

HALIFAX UNION POOR LAW HOSPITAL.—Resident ° Medical 
Officer. Salary, £140 per annum. 

INDIA: JHARIA BOARD OF HEALTH.—Chief Sanitary Officer fcr 
the a Mining Settlement. Salary, Rs.1,200, rising to Rs.1,500 
mont 

KENSINGTON AND FULHAM GENERAL HOSPITAL, Earl's 
Court, S.W.—-Dental Surgeon. 

KENT AND CANTERBURY HOSPITAL. ~Senior and Junior House- 
Surgeons. Salary, £100 and £90 per annum respectively. 

KENT COUNTY ASYLUM, Maidstone.—Male Junior Assistant 
Medical Officer. Salary, £250 per annum. 

KING EDWARD VII MEMORIAL SANATORIUM, Shirlett, near 
Much Wenlock.—Resident Medical Superintendent. Salary, £300 
per annum. 

LEEDS PUBLIC DISPENSARY.—Resident Medical Officer. Salary, 

. £130 per annum. 

LIVERPOOL CITY INFECTIOUS DISEASES HOSPITAL.—Locum- 
tenent Resident Medical Officer. Remuneration, 5 guineas a week. 

LIVERPOOL PARISH.—Resident Assistant Medical Officer for the 
Brownlow Hill Institution. Salary, £200 per annum. 4s 

LIVERPOOL ROYAL SOUTHERN HOSPITAL. —House-urgeon. 
Salary, £60 per annum. 

LONDON HOSPITAL, E.—Surgeon. 

LONDON LOCK HOSPITAL, Harrow Road, W. ~-House-Surgeon at 
the Female Hospital. Salary, £130 per annum. 

MANCHESTER: ANCOATS HOSPITAL.—(1) Resident Medical 
Officer; (2) Resident House-Physician. Salary, £130 and £80 per 
annum respectively. 

MANCHESTER: HULME DISPENSARY.—House-Surgeon. Salary, 
£180 per annum, rising to £200. 

MIDLOTHIAN SECONDARY EDUCATION COMMITTEE .—School 
Medical Officer (temporary). Salary at the rate of £300 per 
annum. 

MILLER GENERAL HOSPITAL, Greenwich Road, S.E.—Senior 
House-Surgeon. Salary at the rate of £100 per annum. 

NIEWCASTLE-UPON-TYNE: ROYAL VICTORIA INFIRMARY.— 
Anaesthetist. 

NEW HOSPITAL FOR WOMEN, Euston Road, N.W.—Assistant 

. Obstetrician. 

NEWPORT: ROYAL GWENT HOSPITAL. — Resident Medical 
Officer. Salary for first six months at the rate of £100 per annum, 
rising to £150. 

NORTHAMPTON GENERAL HOSPITAL.—House-Surgeon. Salary, 
£120 per annum. 

NORTHAMPTONSHIRE COUNTY COUNCIL EDUCATION COM- 
MITTEE.—Assistant School Medical Officer (temporary). Salary, 
£25 per month. 

NOTTINGHAM: GENERAL HOSPITAL.—Senior House-Physician. 
Salary, £120 perannum. (Women eligible.) 

NOTTS COUNTY COUNCIL.—Resident Medical Officer at the 
Ransom Sanatorium. Salary, £200 per annum. 

PLAISTOW: ST. MARY'S HOSPITAL FOR WOMEN AND 
CHILDREN. —Resident Medical Officer. Salary, £90 per annum: 

PRESTON : ROYAL INFIRMARY.—Assistant Resident Medical and 
Surgical Officer. Salary, £120 per annum. 


QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone Road, 


N.W.—District Resident Medical Officer. Salary at the rate of 
£60 per annum. 

QUEEN’S HOSPITAL FOR CHILDREN, Hackney Road, E.—House- 
Surgeon. Salary at the rate of £80 per annum. 

ROCHDALE INFIRMARY AND DISPENSARY.— Junior House- 
Surgeon (male). Salary, £110 per annum. . 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, 
E.C.—House-Physician. Salary at the rate of £75 per annum. 
ROYAL LONDON OPHTHALMIC HOSPITAL, City Road, E.C.— 

Clinical and Chief Clinical Assistants. 

ROYAL WATERLOO HOSPITAL FOR WOMEN AND CHILDREN, 
S.E.—Resident Medical Officer for duration of the war. Salary at 
the rate of £150 per annum. 

SALFORD ROYAL HOSPITAL.—(l) Resident Surgical Officer; 
(2) Casualty House-Surgeon. (Males.) Salary, £120 and £100 per 
annum respectively. 

SALFORD UNION INFIRMARY.—Male Resident Assistant Medical 
Officer. Salary, £150 per annum. 

SALISBURY INFIRMARY.—Assistant House-Surgeon. 
per annum. 

SCULCOATES UNION.—Resident Assistant Medical Officer at Work- 
house Infirmary. Salary, £200 per annum. 

SHEFFIELD ROYAL HOSPITAL.—Assistant House-Physician. 
Salary, £80 per annum. 

SHEFFIELD ROYAL INFIRMARY.—Male House-Surgeon. Salary, 
£100 per annum. 

SHETLAND: PARISH OF NORTHMAVINE. — Medical Officer. 
Salary, under Poor Law, £50 per annum ; Lunacy Acts, £10. 


SOMERSET AND BATH ASYLUM, Cotford.—Assistant Medical — 


Officer. Salary, £250 per annum. 

SOUTH SHIELDS: INGHAM INFIRMARY AND SOUTH SHIELDS 
AND WESTOE DISPENSARY.—Junior House-Surgeon (male). 
Salary, £115 per annum. 

SUNDERLAND ROYAL INFIRMARY.-—Senior Resident Medical 
Officer. Salary, £150 per annum. 

TAUNTON AND SOMERSET HOSPITAL. —Senior House-Surgeon, 
Salary, £120 per annum. 

TRINIDAD: LUNATIC. ASYLUM. — Assistant Medical Superin- 
tendent. Salary, £250 per annum, with £80 ration allowance and 
£50 quinquennial increments. 

TRURO: ROYAL CORNWALL INFIRMARY. — 
imale). Salary, £100 per annum. 

TUNBRIDGE:. WELLS GENERAL HOSPITAL. — 
Salary, £100 per annum. 

WAKEFIELD: CLAYTON HOSPITAL.~—Senior House-Surgeon. 
Salary, £160 per annum. 


House-Surgeon. 


Salary, £7: 5 


WALSALL AND DISTRICT. HOSPITAL.—Junior Mouse-Surgeon 
and Anaesthetist. Salary, £110 per annum. 


' WARRINGTON INFIRMARY AND DISPENSARY.—Senior House- 


Surgeon.’ ‘Salary, £200 per annum. 
WEST BROMWICH AND’ DISTRICT HOSPITAL.—(1) House-Sur- 
*geon; (2) Assistant House-Surgeon. Salary, £150 and £120 per 
. annum respectively. 

WEST END ‘HOSPITAL FOR DISEASES OF THE NERVOUS 
SYSTEM, Welbeck Street, W.—(1) Honorary Anaesthetist. (2) 
Resident House-Physician. Salary, £100 per annum. 

WEST HAM COUNTY BOROUGH. — Assistant School Medical 
Officer. Salary, £300 per annum. 

WEST HAM UNION.—(1) Second Assistant (Resident Male) Medical 
Officer at the Infirmary; (2) Deputy Medical Officer at the Sick 
Home. Salary, £250 per annum each. 

WESTMINSTER HOSPITAL, S.W.—House-Surgeon. 

WESTMINSTER UNION INFIRMARY.—Second and Third sates 
Medical Officers. Salary, £160 and £140, rising ® £180 and £ 
respectively. 

WEST RIDING COUNTY COUNCIL, Wakefield: —Temporary School 
‘Medical Inspector. Salary, £325 per annum. 

WEST RIDING OF YORKSHIRE.—(l) Assistant Medical Officer 
at the Storthes Hall Asylum; salary, £250 per annum, rising 
to £300; (2) Assistant Medical Officer at the Scalebor Park 
Asylum; salary, £250 per annum, or Locumtenent for the winter 
months, salary £5 5s. per week. 

WILTS COUNTY COUNCIL.—Temporary Assistant School Medical 
Inspector. Salary, £300 perannum. 

YORK COUNTY HOSPITAL.—House-Physician (male). Salary, £150 
per annum. 

YORK: NORTH RIDING ASYLUM, Clifton.—Locumtenent Medical 
Officer. Salary, £250 per annum. 

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces the following vacant appointments : Crowle 
(Lincoln), Shildon (Durham), Tobermory (Argyle). 


Toewiwre noticein this column—which is compiledfrom our advertise 
ment columus, where full particulars will be fouwnd—it ts 
necessary that advertisements should be received not later than 
the first post on Wednesday morning, Persons interested should 
refer also to the Index to Advertisements which follows the T'able 
of Contents in the JouRNAL. 


APPOINTMENTS. 


CuHnisTIAN, L. de B., M.B., C.M.Edin., Certifying Factory Surgeon 
for the Hounslow District, co. Middlesex. 

DavieEs, T. J., M.R.C.S., L.R.C.P., District Medical Officer of the 
Ponty pridda Union. 

He.ssy, H. R., F.R.C.S.Edin., L.R.C.P., District Medical Officer of 
the Pontypridd Union. 

——* G. C. J., M.D., District Medical Officer of the Ampthill 

nion 

VERRALL, P. J., M.B., B.C.Cantab.. F.R.C.S., Medical Officer to Epsom 

College. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 5s., which swm should be forwarded in Post Office Orders 
or Stamps with the notice not later than first post Wednesday 
morning in order to ensure insertion in the current issue. 


: MARRIAGE, 
KEYWORTH-PaRsSONS.—At St. Thomas’ Cathedral, Bombay, 
October 23rd, William David Keyworth, B.A., M.B., B.C.Cantab., 
M.R.C.P.Lond., Captain, I.M.S., to Mary Louisa, eldest daughter 
of John Parsons, Esq., of Richmond, Surrey. 
DEATHS. 
MoreEtToN.—On the 5th inst., at Earlscroft, Tarvin, Chester, James 
Earl Moreton, F.R.C.S., aged 83. 
TAYLOR.—On December 2nd, at 180, Kennington Park Road, Herbert 
Taylor, M.B.Lond., aged | 61. 


DIARY FOR THE WEEK. 


TUESDAY. 
LonpDoN DERMATOLOGICAL Socrety, St. John’s Hospital Diseases 
of the Skin, 49, Leicester Square, W.C., 4.30 p.m.— 

Pathological Specimens. Clinical Cases, and Cases for 
Consultation. 5.15 p.m.—Paper by Dr. E. G. Reeve: 
Intensive Nascent Iodine and the Treatment of 
Tuberculosis. 

Roya COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C., 5 p.m.—Bradshaw Lecture, by Sir Frederic Eve: 
Acute Haemorrhagic Pancreatitis, with remarks on 
the Etiology of Chronic Pancreatitis. 


WEDNESDAY. 
RoyAu SOCIETY OF MEDICINE : 
SECTION OF THE HISTORY OF. MEDICINE, 5.p.m.—Papers :— 
Dr. George Peachey: A Seventeenth Century Medical 
Superstition. Mr. C. J. 8. Thompson: The Apothecary 
in England from the Fourteenth to the Sixteenth 


Century. 
THURSDAY. 
“RoyaL Society OF MEDICINE : 
SECTION OF DERMATOLOGY, 4.30 p.m.—Exhibition of 


Cases. 
FRIDAY. 
SocrETY OF TROPICAL MEDICINE AND HYGIENE, ll, Chandos Street, 
.30 p.m.—Tropical Problems ‘in the New World, 
by Dr. Andrew Balfour, C.M.G., illustrated by lantern 
slides. 


Printed and ys by the British Medical seeuntina at their Olltce, No, Strand, in the Parish of St. Martin-in-tue-Fields, in 6 1e County of Middlesex, 


4 
aM 
. 
q 
ak 
| 
q 
~ 
’ 
| 
H 
{ 


